7 


ate shauld be executed within 24 hours after = deloy is 


= 
ia 
= 
= 


TO veoh EXAMINER: 


Item 18. Give Pages 1, 2, and 3 ta 


irectar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained for yaur files. 


necessary, please execute the certificate, writing the ward ‘pending’ in pencil i 


the funeral 


el 


Page 3shauld be used as a’burial-transit permit. File pages 1and2 with the State Departme: 


ealth prior to burial, crematian, ar remaval, and in any event within 72 hours after death. 


TO FUNERAL DIRECTOR: 


a 


x 


. 


VR AISME {5 
10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
o6Ssy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 199% 


tn oa) le Lost 20. DATE Wie Month Doy  Yeor | 2b. HOUR 
(Type or Print tn OF EST bs 
4 WLELAS Wes Jey eat MAO] DS - O- & lh 3s 
i SEX S. DATE OF BIRTH 6, oe ie Te [_1F UNOER TYEAR 47" iF UNOER 24 HRS. Tc. DATE PRONOUNCED DEAD 2d. HOUR 
7 Month Doy / — Yeor xe 
(ial e. BB-63-7 Wht Lag 6 y BY Ty 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? a MARRIED [PINEVER MARRIED [_] 9. COUNTY OF DEATH 
country) Ind. kael= USA woown E]} ower} | Lneafester Md. 
10 CITY OR TOWN fF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
fe poe ES Ag _,| during most of working life, even if retired.) | INDUSTR 
Xu ea /~ CE SR! wy “a. oe A  DFox wclofafe dos, it KR 74 BR, } 
To, USUAL RESIDENCE (Where decetised lived, if mn oS Roe befpeel 40 CITY OR TOWN TWSIOE CIV LOMTS?]13¢. STREET AND NUMBER 
ssi ji t fae 
) pysiiission) ATE Of. fie COUNTY Wy com sto \Makhdelfa YES Aino 0 Wei w 
14. FATHER NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle tost 


(apes jus Ban eg: LENNIE. Janes 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITYAO. 17, INFORMANT in Pe a he $s af % ADDRESS 

Yes, no, ki ye ri > 
_{¥es, no, or unknown) Aart ns a D/P af 2679 Al Sesy ey) ae Fores 3 ta *. ; Lee 


ic = 
[ 18. CAUSE OF DEATH (Enter only one couse per line for (o},(b), ond ), ‘o- . Seuer oe nT 


PART |. DEATH WAS CAUSED BY: 7 5 
IMMEDIATE CAUSE (0) Tig ag ag fi ee mete oe i Ze 
? i DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove % dy. 4 4 o pir. e 

tise to immediote couse (0), (b) . 

stoting the underlying couse DUE TO, OF/AS A CONSEQUENCE OF 

est @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
z[Z227e 
= ]190. DATE OF OPERATIO 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
oS ? 
2 ALLE F e wae oe eB Jerk L, fore | sO NR 
& [2lo. EXTERNAL CAUSE WAS 2, TIME OF INJURY Morip,Doy Yeor %  T2Ic HOW INJURY OCCURRED (Enter noture of a aR in Péft 1 or Part 2, item 18) 
z PRMARY[-}RCONTIBUTING er wa) Le e: 
& |_CAUse OF DEATH 19 Pt cet 
= [2c INIURY OCCURRED [ie, PLACE OF aati Home/tarm Zire, DIFAOCATION Street or RFD, No Sale County Stote 

wtté NOT WHILE ( factory, office building, etc.) U 
at work LJ at work TS 4-T MIA: ‘1+ Ld 
22a. | certify that | taok chorge of the remains described obove, held on Autapsy{_], Inspection {x J, Inguiy LX], and in my apinian 
death resulted fram: Natural causes (_], hecidert FA Suicide (J, Homicide (J, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER (J 
ac hahtae ZA Mp, ASSISTANT MEDICAL EXAMINER 2b. DATE SIGNED 
DEPUTY MEDICAL EXAMINER 

EXA 

NAME a OHAwWw KY, cE JK. ADDRESS( Street, city, town, or county) 
230. BURIAL, CREMATION, Bb. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) _(Stote) 


REMOVAL (Specify) 


9 968 ardela Memoria en ardela, Wicomica and 


B a a 
24, FUNERAL DIRECTOR ADDRESS 2b. REGISTRAR'S sich URE 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND wat 9 196G  fCLontes Seco 


Item # 2a, Film G4O1 RYLAND SFATE DEPARTMENT OF HEALTH 
] $69 90 DIVISION OF aoe 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 890 
HEALTH DEPT. 1 hoes tas First Middle Lost 20. DATE KNOWNJX] Month Doy — Yeor |2b. HOUR 
Prin f 
see S el Rosie Keene Brown oma Mato (5/13/68 19 M 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in =p ‘2c. DATE PRONOUNCED DEAD 24. HOUR 
! WORTH HOU! Month De Y 
Female | Negro [1/1/1930 _| 38 m|""| “| |" | FN is" f 
7a. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [JRNEVER MARRIED ["] | 9. COUNTY OF DEATH 
onmMaryland USA widowed [] Divorced 7] Dorchester Md. 
10. CITY OR TOWN OF DEATH 17, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
‘ give street oddrgss) : during most of working life, even if retired.} | INDUSTRY 
2 Cambridge Bambetdge Ma, Ho spit Laborer 
S 13a. USUAL RESIDENCE (Where decoosed lived, if institution: Residence before] I3c. CITY OR TOWN Tad. MSDE TY UNITS? 7 13¢. STREET AND NUMBER 
es odmission) STATE iq | 135. COUNTY Toy ambri WONMEIR.F.D, 2 
& | 14, FATHER'S NAME first Middle Lost 1S. MOTHER'S MAIDEN NAME first Middle Lost 
= Steven Thomas Keene Virginia Palmer 
T6o, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


Russell Brown Jr, RFD 2 Cambridge, Md 


IXIMATE IN 
ONSET ANO DEATH 


(Yes, no,os unknown) | (If yes give war or dates of service) 
rene ine Sia 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Coronary occlusion 


“E109 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


‘pending’ in penc 
hief Medical Examiner's Office alang 


|-transit permit. File pages 1and2 with the S! 


Health prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


tise to immediote couse (0), (6) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. = eee 

= (9, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


7. " / 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
o 1? 
1\z WAS PERFORMED? ws%] x00] 
& [7io. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Doy, Yeor Tc. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18) 
= | PRIMARY [7] OR CONTRIBUTING [7] HOUR A.M. 
& |_ CAUSE OF DEATH P.M. 19 
= 


21d. INJURY OCCURRED Zle. PLACE OF INJURY (At home, form, street, 7if. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
aT wore L_] Al WORK 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy [4% Inspectian [_], Inquiry ["}, and in my apinian 
death resulted fom: Natural causes [%J, Accident (_], Suicide [7], Hamicide at Undetermined manner [_] 
1 CHIEF MEDICAL EXAMINER  [[] 


TO en es EXAMINER: This certificate shauld be executed within 24 haurs after death 


necessary, please execute the certificate, writing the ward 
the funeral directar. Page 4 shauld be farwarded to the C 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burio 


Paes Za ‘ yA mp, ASSISTANT MEDICAL EXAMINER [] 2b. DATE SIGNED 
4 EXAMINERS fe DEPUTY MEDICAL EXAMINER J ! 
A. NAME (Type? John Mace Jr. M.D. ADORESS( Street iy, own, or county) Cambridge, Md. 
a 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City oF Town) (County) __(Stote) 
paci 
Bor ray 19/68 ' Z Taylor's Island, Dor, ,.Md, 
724, FUNERAL DIRECTOR ADDRESS B50. REED BY RE ye } F REGISJRARS SIGNATURE ( 
ve asso St.Clair Funeral Cambridge, Md. pare WIRAA b) 1965 pe tete 


MARYLAND STATE DEPARTMENT OF HEALTH 


——<— ] I rs DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ 
a OESSL CERTIFICATE OF DEATH 
£ N }. DECEASED-NAME 2a. DATE OF DEATH 2b. HOUR 
3 Bz (Type or print) 104) a ye Month 4 Doy VA 6 rr 
o a i. 
x 6. AGE (In yeors  [_IFUNDER I YEAR [iF UNDER 24"HRS. 
= 
q 


lost birthdoy) 
a7 ahs. 


Pa 


7a. BIRTHPLACE (Stote or foreign 
country’ 


ges 
urs after death. 
8 
= zIve 
R 
IN 
te 
z 
~ SS 
p 


8. MARRIED [7] NEVER MARRIED: 9. COUNTY OF DEATH 


boats oan | Jorafestier Md 


12a. USUAL OCCUPATION (Kind of work dane —_]12b. KIND OF BUSINESS OR 
} |during mos} af working life, even it retired.) | INDUSTRY 
a Mouge-Le/,' fo 


on papers’ 


aval, and in any event, within 72 hat 


ue 
38/5 
5 130. USUAL RESIDENCE (Where deceased {ived, if institution: Residence before }13c. CITY OR TOWN 13 insibe ciry LIMITS? | 13e. STREET AND NUMBER Q a 
g uN al Bop astow | SA) wO |/07 geamene (Oe 
3 
= of | 14. FATHER'S NAME First Middle fost 1S. MOTHER'S MAIDEN NAME First Middle a lost. 
: d it |W eke Rowe hut 
2 Lt ht ¢ ef it HU ah. REC Lous fu 
ia 160. WAS DECEASED EVER IN U.S. ARMED/FORCES? Tob. SOCIAL SECURITY NO. IZ.INFORMANT 77) BA |) FURS ORLS Addésss 
: aseee ce? 


Yes,np, or unknown) | (IF yes ve wor ofdotes of service) 
ay ow Nu 


S50 R Cast can. Re. State hes otal 


aa 
= 
o 


= 
= 
a 
E4 
= 
a 
= 
g 
= 
e 
5 
c 
AS 
‘a 
Q 
= 
a 
e 


The law requires that the death certificate be executed within 24 haur: 


aE 18. CAUSE OF DEATH (Enter only ane cause per tipg for (a), (b), and (c}.) Rete 
pee PART |. DEATH WAS CAUSED BY: AS La aA > é 
€6 IMMEDIATE CAUSE (0) PAA - 
3s ff O DUE TO, OR AS A CONSEQUENC : 
ao T , 
= Conditions, if any, which gove ras vz 26 Jo L, ads \ <5 
ae tise to immediate cause (a), ) Brgh ey } 3. 
es stating the underlying couse DUE TO, OR AS 
se best. aS ae (0. 
PART 2. OTHEROSIGNIFICANT CONDITIONS CQNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
hy F bd 

zLZ } r\ [Agr LL rch fa Gee. 4 Gatd 

& [190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 a NOB CAUSES OF DEATH? 

= oO Zi 

ss & [ilo. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B.) 

& | Cor conrersutins (7) CAUSE OF DEATH HOUR AM. Month Day Year 

& [lif either, notify medico! exominer) P.M. 19 

=| 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, FACTORY, | 214, LOCATION Street or R.F.D. No. City ar Town County State 

OFFICE BUILDING, ETC. 


While Nat while: 
jot work! ot work = 


22a. | certify that {0 (this haspital) attended the deceased fra =20- 719. to = £196 & , that (1) (we) last 
saw the deceased alive an = 2 19L% ond that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (1) (we) (did) (did nat) view the bady after death. 


pSIGNATWRE 7 ihe a a Tic DATE SED 
Whe Bu prpua, MO ovorte pas O_irecron CO pits 5 vf. Vv 
22e. ADDRESS 
& 5. 


e 3 shauld be detached far use as the bi 
ed with the State Dept. af Health priar ta buria! 


4 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


es, | [Mie 
oS D 
ss a fv -.d 2 ARE NLP . 
S 3 / 23a, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
S RNa) 5/27/68 St Michaels Meth. Cem. St Michaels, Talbot, Nd. 
ee 24. FUNERAL DIRECTOR c . Petre ss + 25a. RECD BY REGISTRAR 4 a Le. SIGNATURE 

30M REV. 1/68 Ave 3 DATE MAY a 8 1968 ,, Chants ey 


oh, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 
, a o6ssa CERTIFICATE OF DEATH 
: : 2o. DATE OF OEATH 2b. HOUR 
Mey 25" 1968 16 Am 


1. pe ee First Middle Lost 
int) . : 
(ypeerpm) = Bdward Averil Dickerson 


saw the deceased alive an. = iF 19_@S-and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


; : 2c. DATE SIGNED 
ATTENDING ED. STARE 
bisects Me? EY precor CfA o| S= 3/-6 S— 


TO FUNERAL DIRECTOR: After this certificate has been si 


S, DATE OF BIRTH 6, AGE i - WF UNDER 24 HRS. 
hdoy) WONTHS MN 
April 7,1904 | MSU es[ | || 
= To. Dees (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRIED [KX] NEVER MARRIED] | 9. COUNTY OF DEATH 
Pas tt 
& = eee ee als U.S. winoweo [-] DIVORCED Dorchester fai 
<= 28S __, [10 cv or TOW oF ocaTH TI NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
2c =... /5 eae gi ) * ring most of working life, even if retired.) | |NDUSTRY 
€ S55 Cambridse ‘CEBPY dge-Md. Hospi ta'nin mytotwar beaver Onstruct 'n 
ar eo 5 S io: USUAL RESIDENCE (Where deceosed lived, if institution: Residence before j13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? — | 13e, STREET AND NUMBER 
s es / i STATE : 
SQgeen > pa Md. Cambridge| SK) O | 1101 Roslyn Ave. 
83 
ee & = 14. FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
¢e2 : s 
SE = Thomas Dickerson Emma White 
eo See Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITYNO. 17. INFORMANT ‘Address 
iy as Yes, no, or unknown) | {lFyes give waror dates of service) . 
ey See No Mrs d Dickerson Cambridee Md 
s oot 
8 ote 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<}) A BETH NSE, AND DEAT 
tie t4.= PART |. DEATH WAS CAUSED BY: f i - 
8 Ss E 5 ; IMMEDIATE CAUSE (0) ia sec oe z fa /At- 
3s g&e ! . 
o. Sie5 wi | x DUE TO, OR AS A CONSEQUENCE OF ' 
4 pa Conditions, if ony, which gove 2 ok een f SC 
os. mie £ tise to immediate couse (0), (b) = x Ch 
ego iS stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$e Bee ee a) 
Se SSS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRJBUTING TO DfATH BUT NOT RELATED TO THRyTERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
ij 
se 522 lelerx feb l St ee g *ot— 
are se = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS BERFORMED 0. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eS CAUSES OF DEATH? 
Z2s2ge Xz Ys) wo 
gt 2-3 &S [flo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ot Port 2, Item 18.) 
Pie & | [lor conteputine ) cause oF Death HOUR AM. Month Doy Yeor 
YeEEnS & [lif either, notify medicol exominer) P.M. 19 
Ss sZa = [21a INDURY OCCURRED ] 216. PLACE OF INJURY (AT HONE Fat. STEEFACTOR.)]ZIf, LOCATION Street or RFD. No. Gity or Town County Stote 
x= 5 o While oO Not while) OFFICE BUILDING, ETC. 
Fe eee a lat work —_ot work 
Ze 32 22a. | certify that (I) (this haspital) attended the deceased fram sf f___, 19. és bats omanreaere 19G25—, that (1) (we) last 
i=} 
no ve 
Bese 
<25%% 
we nF 
wee ee 
Sea80 
=e 8 
Sa Y5z 
2SPes 
on oF 
2 


Dad. PHYSICIAN'S De. ADDRESS 
NAME (Type) 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County} (Stote) 
J | Beeoy Bese 5/31/68 |Dorchester Mem.Park |Cambridge Dorchester Md. 
FERAL DIRECTOR ADDRESS Wo. RECO BY REGISTRAR sb. REDISARAR'S. SIGHATURI 
VR age CMaythg f 
ea W ert K Yaors Y Cambridge Md. 21613] om JUN 3 196 f G @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
e DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
| S8€383 CERTIFICATE OF DEATH 999 
|. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 


(peor) award Leo Ege, Sr. Sadie ov fer 18 UPA 


3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE (In aS IF UNGER 24 HRS, 
jast y) Ml B mI 
Male Cau. 3-30-1883 OF" es 


7a, BRIMPIACE (oe or foign [70 CTTEBN OF WHAT COBNTRT? MARRIED [F] NEVER MARRIED[-] | COUNTY OF DEATH 
Bennsylvania U.S.A. WIDOWED olvorceo [7] Dorchester Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION fyyg4 igghospital 12a. USUAL OCCUPATION {Kind af wark dane 12b. KIND OF BUSINESS OR 
Ppive-streaet addi ry durj f warking lif f retired. INDUSTRY 
j)| Hurlock _—*Wé1YS"Waven Nursing [“wurisssa" worker! |"Waiiroad 


130. USUAL RESIOENCE (Where deceased lived, if institution: Residence before 13c. CITY OR TOWN 1a. InsibE ciTy UMTS? 1 13e. STREET AND NUMBER 
ye admission) me 13b. COUNTY Caroline Greensbor® No Bd None 


A-1)4. FATHER'S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle Lost 
John Ege Sarah Faust 


16a. WAS DECEASED EVER LS ARMED. rere S? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address M 
Yes nopgignenawn) | Mv eewsocnctewel 1221=12-5339—A Edward L. Ege, Jr. creffgnoro 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (¢).) % eawen Ont MD DEAT 
° 


PART |. DEATH WAS CAUSED BY: ‘ 

; IMIMEDIATE CAUSE (0) Mf og! © Cmpae, AB cwagreu> fran ¥ Ne 
Conditions, if any, which gove 7 ‘ Kt Q 
Se caimniteintecdrstial waynes HS ¢ Arion oSecke ret, a OE Z yts 


DUE TO, OR AS A CONSEQUENCE OF 
stating the underlying couse; DUE TO, OR CONSEQUENCE OF 
best YY Dy (Gene ulr2ceh rte epesfen AT 74 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE OR CONDITION GIVEN IN PART I{a) 


Vesey ler OCClann uf? pple, Cld CerepedI dutles Apcrites! DY056, 


190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 4° 
2 
Ys no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part } or Port 2, Item 18.) 
(DIOR CONTRIBUTING [—) CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natify medical examiner) MM. 19 


Did. INJURY OCCURRED | 2¥e. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) 71f. LOCATION Street or R.F.D. No. City or Town Coun Stote 
While. [Nat while (cence sono, er ty ty 


lot work —_ at work 

220. I certify that (|) (this hospital) oftended the deceased fyom_// #7 WET, toi xf3s— 19-4, thot (I) (we) last 
saw the deceased alive crags fa d thot in (my) (our) opinion deoth occurred on the date and haur ond from the 
couses stated above, (I) (we) (did) (did nat) view the body after deoth, 

72b, SIGNATURE (~ (2 aa ie oF 2c. OATE SIGNED 

Ra yl, SAV ZEZ LY) _ viene _ bas, oecror O pas O}] of2e/acr 


22d. PHYSICIAN'S 


? Me, ADDRESS 
Mitte Ate eclee JB V0, nem org MO | Chon tog — DN fag Leap 


/ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Caunty) (Stote) 
‘SUbpey | 5-28-68 Silverbrook Wilmington, D 

hath RT ADDRESS 25a. REC'D BY REGISTRAR 28b. aie SI py 

som tev. ee | ool OF . Greensboro, Md./,,MAY 28 {968 Me artog yee 


Lf y 


ronsit permit. Then pleose remove corbon poper 
cremotion, or removal, and in ony event, within 72h 
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MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician ond completely filled i 
should be fled with the State Dept. of Heolth prior to buriol, 


Poge 4 moy be retained by the haspital or ottending physicion. 


director, page 3 should be detoched for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


] MARYLAND STATE DEPARTMENT OF HEALTH 
D oO @DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
5 63 ) 


ves 
OR STATE % MEDICAL EXAMINER’S CERTIFICATE OF DEATH TEVA 
Al DEPT. 1. Se First Middle lost 2o. DATE KNOWN{] Month — Doy 
ype or Print] f OF ESTI- 

ells Martha Johnson Ennalls DEATH MATED 
= 35 RACE S. DATE OF BIRTH  AGEnyros [eo TT 
eg smate | Negro) 5/11/1892 -| To [| 
a> 7a. BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED 9. COUNTY OF DEATH 

&. 
T Eee. cls USA wiDoweD $x) _DIvoRCED Dorchester a, 
S ¥ 10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KINO OF BUSINESS OR 
a xO|¢ give street oddress} during most of working life, even if retired.) | INDUSTRY 
EJ rapo abore a fe 
o 69 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} !3c. CITY OR TOWN 134, INSIOE CITY LIMITS? | ]3e, STREET AND NUMBER 
es (°] | odmission) STATE yg) | 138. COUNTY gy, Crapo ves] NOK] 
— / 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
a Frank Johnson Emma Travers 

160, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADORESS 


Vesagararionknaen) {if yes give war or dates of service} b 22-05-3090 Carroll Johnson Crapo, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: * 
IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 


‘APPROXIMATE INTERVAL 
Q@ETWEEN ONSET AN OEATH. 


429.0 
Conditions, if ony, which gove 


f Medical Examiner's Office alang wi 


, writing the ward ‘pending’ in penc 


tise 10 immediote couse (0), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

= 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io) 
zits f 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? Ys} No 
& | 2io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
& |_CAUSE OF DEATH P.M. 19 
= ]2id. INJURY OCCURRED — | 2e. PLACE OF INJURY (At home, form, street, ‘2\f, LOCATION Street or R.F.D. No. City or Town County Stote 

WHILE NOT WHILE foctory, office building, etc.) 
at worx L] ar wore 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy EX], Inspection [_], Inquiry [_], ond in my opinion 
deoth resulted from: — Noturol couses KJ, Accident (_], Suicide [1], Homicide [7], Undetermined monner [_] 


TO oepury ica: EXAMINER: This certificate shauld be executed within 24 hours after _ delay is Ran 
the funeral directar. Page 4 shauid be forwarded ta the Chie 

TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 withthe 
Health priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


necessary, please execute the certificate 
5 may be retained far your files. 


") CHIEF MEDICAL EXAMINER — [] 
pols Jf fin 34 a1 f, mp, ASSISTANT MEDICAL EXAMINER [] 22b. DATE SIGNED 
pene i ri DEPUTY MEDICAL EXAMINER 28/68 
mame (i) FORN Mace Jr. M.D. ADDRESS( Street, cy, town, or county) Cambridge, Md, 
| Zo. BURIAC CREMATION, | 28b. DATE 7c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) _{Stote) 


Burts” 0/68 _| Bethe ame te Cambridge, Dor. Md. 


‘a 24. FUNERAL DIRECTOR \ ADORESS w ]2S0. RECD BY 4 1968 25h mS ISTRAR’S SIG! (jure 
Weise St.Clair Funeral Cambridge, Ma. |MAY 29 | ie I ited 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires thot the deoth certificate be executed within 24 hours ofter deoth. 


Page 4 moy be retoined by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


ISION.O VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

Ttempbeian FolVU YS, NIB RECORDS, : ; Ad 

j Recs WOE Er ORs CERTIFICATE OF DEATH 7004 
#1) T, DECEASED-NAME First Middle Tost 2a. DATE OF DEATH 2. HOUR 

e ne (Type ar print) MINNIE WILLEY FAULKNER Nout 9 oom 968°" mn 

: 4, RACE ‘ 5 aE OF ae 1887 6, AGE (In yeas pias 

£ emale e ¢ es Y 

on pee ee ene eee 

=) 7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [—] NEVER MARRIED . COUNTY OF DEATH 

= oul” Maryland USA semen pivoRCeD a Dorchester Md 

= ] 

2 10. CITY OR TOWN OF DEATH 11, NAME Se OR INSTITUTION (If nat in haspitol 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 

= i } i f warki even if retired.) | INDUSTRY 

= Cambridge an c Te ary Street suring ryget of arkiqa ig. event retired] BF mas 


13a. USUAL RESIDENCE {Where deceased lived, if institutian: Residence befare 
/ Jadmissian) WMaryland 13b. COUNTY Dorchester 
14. FATHER'S NAME First Middle 
George W. 


Tac. CTY OR TOWN 
Cambridge 


lost 


Willey 


134. INSIDE CITY LIMITS? 


Yes] Nol) 
1S. MOTHER'S MAIDEN NAME first 


I3e. STREET AND NUMBER 


323 Henry Street 


Middle 


? 


Last 


vina Condon 


6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Neagg,muemnewn) (it yes give wor or dates of service) 
=~ = 


Tob. SOCIAL SECURITY NO. 
None 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond 


, ond (c).) 
PART |. DEATH WAS CAUSED BY: Tebral hemorrhage 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 
(b), Arteriosclerosis 


|, and in ony event, within 72 hours§ 


“petvompte 


Then please remove corbon papers. 


a? 
Li} 


Conditions, if any, which gave 


ress 


Funeral Service records 


APPROXIMATE INTERVAL 
‘BETWEEN ONSET AND DEATH 


with left hemiplegia 4 days 


tise ta immediate cause (a), 
stating the underlying causé. 
last. 


DUE TO, OR AS A CONSEQUENCE OF 
(9 


|, cremotian, or removol 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


After this certificote has been signed by the attending physicion ond complet 


DATE 


fa 
5 
a. 
= 
2 
2 
Ss 
Be 
@ © 
ge zlo 3/ xX 
ae © [90, DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED Do. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3s s 
ea 41s eo ig CAUSES OF DEATH? 
SS of to 
a & [Te ACCIDENT WAS UNDERLYING __[21b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18) 
oes & | oR contRIBuTING [CAUSE OF DEATH HOUR AM. Manth Day Year 
26 & [lif either, natify medical examiner) P.M. 19 
ee = AT HOME, FARM, STREET, FACTORY, ' il 
as ale. NsuRY OCCURRED Tie. PLACE OF INJURY (At HOME FAR ST )] 21 LOCATION Street or RED. No. City or Tawn County State 
> o ot work at wart 4 
2s 22a. | certify thot (I) (this hospital) qttenled the deceosed from_l2=l1=50 _, 19. , to Sem 6S | 19. , that (I} (we) lost 
an " A - oe P 
<5 @ saw the deceased olive on_2=/=O 19___, and thot in (my) (our) opinion death occurred on the dote ond hour and fram the 
s3= couses stoted abgve, (I) (we) (did) (did not) view the body ofter death. 
“4 st phate) sc 
oss 00 bs a ‘2c. DATE SIGNED 
= Y ¥ ATTENDING MED. STAFF 
Ese CL. ae hy Phone PHYS. pirecror (pays, CO 5-10-68 
23= 72d. PHYSIC We, ADDRESS, : 
= <3 ] NAME (Type) ALBERT E. BUNKER, M. D. 200 Md. Ave, ,Cambridge,Md. 21613 
ee | 
5 ae 3b. DATE 6 Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) ae (State) 
S iy) 8 t+ Cemet: Choptank, Maryla 
2h BueeeE) =| May 11, 19 Belmont Cemetery . op 5 y. 
(3 
24, FUNERAL DIRECTOR ADDRES So. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
sana LeCompte Funeral Service, Cambridge, Maryland play lod 


Fo 1 


FOR STATE 
HEALTH DEPT. 
ee a 
zoe 3 
752: 
> .a,y 
2G 
ou 
SRLS 
£o 3, 
goes 
op & 
al? ) = 
e)e 
i=} = 
=) = 
£3 
se © 
r 
g 
z 
3 
x 


Health prior ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's 0 


necessary, please execute the certificate, writing the ward ‘pending’ in penc 
5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 


TO —, EXAMINER: This certificate shauld be executed within 24 hours 


VR AISI 
10M REV.AI/4 


tems .18%22a Fila hoe MARYLAND STATE DEPARTMENT OF HEALTH 
~2P ghee, ¢" JON OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ee = 
veo MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1002 
1. DECEASED-NAME First Middle lost 20. DATE KNOWN Month Doy Yeor 2b. HOUR 
(yee or Print) Teresa Marienette Fisher ee. 5-12 lA 
5. DATE OF BIRTH FUNDER 24 HRS. V 2c, DATE PRONOUNCED DEAD. 2d. HOUR 


3. SEX 4, RACE 

male | Negro 
7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 
connie) AEE USA 


Month 5 Day 12 Yeor _ 68121 3 
B. MARRIED [NEVER MARRIEDDK ] | 9. COUNTY OF DEATH a 
WIDOWED DIVORCED [7] Dorchester Md. 


10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
f /@ Stpapey af during most gf working life, even if retired.) | INDUSTRY 
)| Cambridge ove ashineton St,  [m™ativdenk J School 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befarel 13. CITY OR TOWN 13d, INSIDE CITY LIMITS? }13e, STREET AND NUMBER 
epee) SE wae, abs COUN) eD@tie Cambridge emo 10 Washington St. 
14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
James Carroll Fisher Lillian  Turvin 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, aapeeen) (if yos give wor or dates of service) A J Cambr idg e Md. 
No 220=52~ | Tul: Whterms 710 Washington 
18. CAUSE OF DEATH (Enter only one cause per line far (0), (b), and (c).} euiona ei 
PART |. DEATH WAS CAUSED BY: ‘gal : 
; IMMEDIATE CAUSE (0) CarGiac arrest nstant 
a DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave Etiology unknown 
tise 10 immediote couse (a}, (b) = 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last, 
— (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


of 334 


= 
= [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s WAS PERFORMED? 
= YSX) NO 
SS [2To. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2 ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 1B) 
= | PRIMARY [_] OR CONTRIBUTING [] HOUR A.M. 
& |_CAUSE oF DEATH P.M. 1 
 [2id. INJURY OCCURRED] 2le. PLACE OF INJURY (AT home, farm, street, 21 LOCATION Street or RD. No. Gity ot Town County State 
WHILE NOT WHILE factary, office building, etc.) 
AT WORK O AT WORK 


22a. | certify that | tack charge af the remains described abave, held an Autapsy [x], —Inspectian ["], Inquiry [_], and in my apinian 
death resulted fram: Natural causes [], Accident (_], Suicide (1, Hamicide (J, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


\ 
La ae 4 jy mp. ASSISTANT MEDICAL Examiner [_] 22b, DATE SIGNED 
EXANeAtR’s 5 a DEPUTY MEDICAL EXAMINER &] of Ly/ Ga EAs 
NAME (Iypp’ JOHN Mace Jr. M.D. ADDRESS(Stree, city, town, or county} Cambridge, Md. 
230. Rite 2b. DATE Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
MO! perify) 4 z 
Burke 16/68 Waugh Cemete ambr idg Do 
24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


St. Clair Funeral Cambridge, Md. oar MAY 293 1968 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Nl needa DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
M] 06883 CERTIFICATE OF DEATH 700 
a2 ig DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2b, HOUR y) 
3 Be 
SEs ere | hee FOXWELL May 3" gen" 1/2 
Phe 3. SEX 4, RACE S. DATE OF BIRTH Gi AGE (In yeors ~ [_1FUNDER I YeaR Tir UNDER 74 HRS. 
25 + birthgo MONTHS] OAYS | HO IN 
Bes FEMALE WHITE 12/25/93 = ‘iu ‘nsf ee ee 
4. To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [—] NEVER MARRIEDL] | COUNTY OF DEATH 
1 
& he Mo. U.S. widowed [%] DIVORCED F] DorCHESTER Md. 
See 10. CITY OR TOWN OF DEATH 1), NAME OF ag! INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
“ce /2 ive street address during mast af working life, even if retired.) INDUSTRY 
SS =/5 [RURAL Camar10Ge ASTERN SHORE State Hosp.| HOUSEWIFE 
2 S = 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence bag 13c. CITY OR TOWN 13d. INSIDE CITY LUMITS? | 13e. STREET AND NUMBER 
2 a2 os Jadmissian) STATE 9b. COUNTY Cag, DENTON Yes] NO| 
= = 3 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
5° s MILTON TRICE Carrte Wricut 
ca 
$8 z To, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
eee Yes, na, arunknawn) | {l¥ yes giv war or dotes of service} at HOSPITAL RECORDS 
a5 ae ah a ; 
rE = 1B CAUSE OF eat ete any ane cose pe ine fr (ft, od (a) , BETWEEN ONSET AND DEATH 
Bi . : 7 
Es are. IMMEDIATE CAUSE (a) newmoniea, lobar a aus, 
ss 7 DUE TO, OR AS A CONSEQUENCE OF 2 
is Conditions, if ony, which gave o_Ahyonit eloneb bri tvs l AC Oa, 
rats tise to immediote couse (a), 
£s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


Seni WG - 


= 
iS 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S (= CAUSES OF DEATH? 
ALE ww no py 
© [210. ACCIDENT WAS UNDERLYIN' 2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 1B) 
& | [oR contRIBUTING {_) CAUSE OF DEATH HOUR AM. Month Doy Year 
I (If either, natify medical examiner} PM. 19 
|. INJUI : E OF INJURY (AT HOME, FARM, STREET, FACTORY, | 21, TION Street or R.F.D. No. it T C State 
hie [Not wile 2le. PLAC ul (Giece TOROS, ETC 21f. LOCATION Street or lo ity or Town ‘ounty 
jot work —_ ot wark. 3.8 


22a. 1 certify that (I) (this hospitol) ottended the leceosed fr i a a AA fe 19_& & that (I) (we) lost 
saw the deceased alive on a 19.6 S°, ond thot in (my) (our) opinion deoth occurféd on the dote ond hour ond from the 
couses stated above, (I) (we) (did) (did hat) view the body after deoth. 
7b. SIGNATURE o. . DATE SIGNED 
Cok F NQuno vee AO OO Shoe OM OT S/S OP 
Tad. PHYSICIAN'S DggADPRESS 


NAME (Type) Car Los F BaRRoSo 1D. urloct 


IF CEMETERY 0} “Ore 
ONO 


e 3 shauld be detached far use as the b 
ied with the State Dept. af Health priar ta bur 


fh 


SLOCATION {City or Tawn) (County) (State, 
COMED” Ce 9, 


25a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGYATURE) 
oe MAY 20 1968 7 ee rth | % 


uld be 


23c. NAME, 


Page 4 may be retained by the hospital or attending physician. 
hi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


directar, p 
a 
= 
Si. 
es 
td 
= 
a 
= 
= 
S 
2 


ve Ay 


30M REV. 1/68 


ARO MARYLAND STATE DEPARTMENT OF HEALTH 
TK F SéSss DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘| Items 13e,FilmfGho0 5/2)/68km CERTIFICATE OF DEATH 7004 


2 71. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 


\ 


[ 


oS (Type or print) Month ly fe 
Pa \ Ernest George Gadsby Ma iy fesjer 
% 3 13. SEX 4, RACE 5. DATE OF BIRTH 6. Ase ar IF UNDER 24 Ag 
Nog st birthday’ wonTHs | D 7 
zs Male White /19/1879 bo ves lina 
« a~ 3 7a. Fan (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIEDI—] _| 9- COUNTY OF DEATH 
cg UO 
se England USA WIDOWED KX] DIVORCED Dorchester itd, 
ae ing eSeA. i 
#28 TO. CITY OR TOWN OF DEATH 11. NAME OF Seg OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
are é give, street address, - g during most af warking life, even if retired.) INDUSTRY 
=a = Cambridge Cambridge-Md.Hospita We todvan urch 
Bot Ee USUAL RESIDENCE (Where deceosed lived, if institutian: Residence slays 13c. CITY OR TOWN 13d. INSIDE ciTY Wits? 1 13e. STREET AND NUMBER 
eVs ladmission) STATE . 13b. COUNTY A YES no] 6 
E23 y Rox 
Ess Md. light! oute 16 
ay e = 14. FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle lost 
x 
capts Albert __Hen Gadshb Emil Gu Brown 
335 
z 
z 
e 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, ar unknown} — | (yes give war or dots of service) 
EE eee Meg Rohe axwe adis 


< 
a 
3s 
s 
= 
6 
5 
2 
a 
< 
£ 
nm J 
= 
= 
2 
4 
3 
@ 
3 
2 
I 
ps 
Ss [=) 
= sé 
& ge é 18 CAUSE OF DEATH (re nl ae couse pre fr (0) (on (0) ONSET AND edn 
£ § 2 PART |. DEATH WAS CAUSED BY: 
8 25 ; inntowe cust () —_ MYOCARDIAL TalCRATION . ACU 4S mk 
ook ad ; DUE TO, OR AS A CONSEQUENCE OF 
Z 2 ut 5 
3 Ste eaten plata Aken selero é. HenetT DISEASE Sev. yes. 
2 s Bs s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
SSfs underlying cause 2 4, a 
8283s ast (0 GONAL2ED AR TER LOSE L ER OSS Sev- YAS. 
24.555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
Sa-cB5 woe 
-BDcoo 3 
3.6 see ZzL%27/ 
22 = oes = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ie 
252e5 X= is wo) _ | USES OF DEATH? 
SO $5 [To ACCIDENT WAS UNDERLYING ]21b, TIME OF INJURY Dic HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, lem 18) 
25 vst = | Cor contrieutinc (=) cause oF DEATH HOUR AM. Manth Doy Yeor 
Zaryvs & [lif either, notify medical examiner) PM. 19 
Sg 82= =] 2d. INJURY OCCURRED | 21e. PLACE OF INJURY (& HOME, FARM, STREET, ag) if. LOCATION Street or R.F.D. No. City or Town County State 
=< “es z= While oO Nat whi OFFICE BUILDING, ETC. 
22d 
Lets jat wark at wark 
oe > : = r 2 
Z>So8 22a. | certify that (I) (this-hespital) attended the deceased fram_-S =3 _, 19. G&, ta__S° -/9_, 19. @X , that (I) we} last 
So = ae saw the deceased alive De eeeys teal a that in (my) (e#4) apinian death occurred an the date and hour and fram the 
# = £3 me causes stated abave, (i) (awe) (did) (did-net} view the bady after death. 
225sc= 2b. SIGNATURE . 2c, DATE SIGNED 
. we Ben Morte [74 > ATTENDING He, oO SF Oo] 2 F 
Sits ; oy DEGREE PHYS, DIRECTOR PHYS. 1-6 
2 ies f e . . Q 
Ziges md tive) «Donald R. McWilliams Ms. ADDRES ~—P.O. Box 248 
a &- \* Las Ne M e Md 6 
aor 50 |_| TKO TL, e~_—< 10>, 
22 5 So 3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ete REMOVAL (Spec : f 
ere? * yates) 1/68 Glen Haven Mem, Park Glen Burnie AA Ma 
vans (Gt | 2 BUERAL DIRECTOR Z. ADDRESS : 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
30M REV. 1/68 v2 i iescr, Cambrid re Md . DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


* 
6898 CERTIFICATE OF DEATH 


1, DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
{Type ar print) Says, fe e/ a ns death ay Voor, 3AM 


| rowoee 1yeAt TYEAR [IF UNDER 24 HRS. 


3. SEX / . 5. DATE OF 8 6 AGE {In yeors 
5 ost Gyahog MONTHS | DAYS MIN, 
Male 7 Meadors Ere 
Ta. oe Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. ie OF DEATH 
fee ind ay MARRIED = NEVER MARRIED] 
45 Of) A wae DIVORCED [7] id, 
10. CITY OR TOWN "EL i) ope AME OF HOSPITAL OR see haspitol , ]120. USUAL OCCUPATION (Kind Doveh eater dane 1% ay vee 
e) pes f) * Lf jduring opunieinn ger even if retired.) 
nes urs molyW] I arm work 


> ae RESI oe here deceosed lived, if institutiap: Seca 13¢ pie, OR as 13d, INSIOE CITY oF te a ag an) NBAIBER 
5 
ladgfispian) 1 Oey . | ee cour dele Ys] re f=. Av) 


14. ‘ei irst Middle lost S 1S. MOTHER'S MAIDEN NAME Fit Middle Lost é. 
er) Mins S “s e We “ ae) 


Ta. WAS DECBASED EVER naa ‘- Ay ‘ 16b. SOCIAL SECURITY NO. Bs y y, 
Ye bed yes give war or dates of service) 
seinen) | hres 17-36-16 04,4C 10, , NE Vrendasro Ba f dd. 


18. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), ond (¢).) DEIWEN OWE AND OAT 


eee eaTH HN ee ee tuse ye) Chronic Cardiac Decompensation Ag os 


ci 20) DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if ony, which gove fypertensive arter' sstleroti@d Hearb Disaacle 1Oyrs 
rise ta immediate couse (0), 
sfoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ist eee a Old “erebrovasculer accicnet right side 4 yre 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


; x 
190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YS] Wop _ | USES OF Dear 


210. ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY ‘Zc. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18} 
(CUOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
(if either, notify medicol axominer) P.M. 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.) 1 214. LOCATION Street or R-F.D. No. City or Town County Stote 
While Oo Not while [7] OFFICE BUILDING, ETC. 


lat work. sian 

22a. | certify that (1) (this haspital) ie ded the deceased fram. {10706 _, 19 tose (00 19. , that (I) (we) lost 
saw thes deceased alive mn eo 19___, and thot in (my) ) (Gorkepinion deoth occurred on the date and haur and from the 
pues froted above, (I) (we) (dit}tthd not) view the body ofter deoth. 


s 1 ond 2 
ter death. 


the funeral 
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rs 


2 


|, ond in ony event, withi 


Then pleose remove corbon pa: 


-tronsit permit. 


igned by the attending physicion and completely filled i 
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MEDICAL CERTIFICATION 


After this certificate hos been si 


ro oe) Tc DATE SIGNED 
MoD fore an? de] error O ps 0} 5/29/68 
i ae 2e. ADDRES 
het) immer i F.0.Box#158 Preston Maryland Carol# 
0. “BURIAL CREMATION, 7c. NANE OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
HOVAL(S 
(pecity) 9 Zavyvdeveg ZA a 
. ite aL DIRECIOR ADDRESS Fo RCD WY HECTOR [  RTARS SIGNATURE 
G 


ome JU 3 168 


_, Should be i with the State Dept. of Heolth prior to burial, cremotion, or removol 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Poge 4 moy be retained by the hospital or ottending physicion. 
director, poge 3 should be detoched for use as the buriol- 


TO FUNERAL DIRECTOR: 


es 
oe 


| 5 2006 ows 


fect LOSLA 


1. DECEASED-NAME 
{Type or Print) <= 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


UG 


MARYLAND STATE DEPARTMENT OF HEALTH 
TE06 


2b. HOUR 
M 


Film/MEDICAl EXAMINER'S CERTIFICATE OF DEATH 


First aS pet Middle “3 aS ‘3 ae 


Yeor 


i68 


20. DATE KNOWNEEK Month —Doy 


OF EST. 
peat mateo CO] May 1) 


3. SE 4 wf 
7 
7. BIRTHPLACE a f foreign 


country) 
on 


S. DATE-OF BIRT 6. AGE (In y ae TF UNDER) YEAR IF DNOER 24 HRS 


last MONTHS DAYS HOURS 
Sas, || | 
‘, OF fe fb 8. MARRIED JATNEVER. MARRIED [_] 9. COUNTY OF DEATH 


WIDOWED [[] DIVORCED De he yi 2s Ter 


2c. DATE PRONOUNCED DEAD 
Month Day 


2d. HOUR 
M 


Md. 


10. CITY OR TOWN OF DEATH 
Cambridge 


if 


130, USUAL RESIDENCE (Where deceosed lived, if raid Resets iciora 
odmission) STATE AY iS, ie COUNTY Der. 
Z 


Ul. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL DEGUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street i. during most4y¥wor pays pven il velypt) INDUSTRY 


T3c, 


beck 


" 13e. STREET AND NUMBER 
ay Fa 


1S. MOTHER'S oe NAME, First Middle Lost 
— he. ob Habs Te: 
it Vz) 


ADDRESS. 
James Sp E85 New Marker 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


14. FATHER’S NAME. First 


1 

wn 

Vda. WAS DECEASED EVER IN U.S. ARMED FORCES? hs SOCIAL anes 199 
{Yes, no, or unknown) [if yes give war or dates of service) 


1) 7-L2 -C 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
> IMMEDIATE CAUSE (0) 


54 ? DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove to 


rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
(9 


lost. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


re) re Lost 


j 


Lf} _ 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 


WAS PERFORMED? 


20, AUTOPSY? 


Yes No) 
21b. TIME OF INJURY Month, Doy, Yeor 2lc. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 1B.) 


Hi 

O | et 5/11/068 |Ran hose from exhaust into auto 

Tle, PLACE OF INJURY (At home, form, street, ZF. LOCATION Street or RFD. No. City or Town County 

foctory, office building, etc.) 

Hi ohw Near Secretar Dor 

220. | certify thot | took chorge of the remoins described obove, heldon Autopsy {X], _ Inspection (_], Inquiry (_]. 
deoth resulted from: — Naturol couses [_], Accident [_], Suicide Hf, Homicide [_], Undetermined monner 
CHIEF MEDICAL EXAMINER —[] 


Sa s z ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
DEPUTY MEDICAL EXAMINER 


John Mace Jr, ADDRESS(Street, city, town, or county) 3 i 
35, RURAL CREMATION, | 230. D = OR CREMATARY COCATION {Git or Town) 9 By! 
ape LEZ /LL heist New Markel Lasts Mew bite? Dep 

sper La QeyY a 5919 BARS SIGBATURD 
eee (idl EF ac Tad ze 22 
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Do, EXTERNAL CAUSE WAS 
PRIMARY] OR CONTRIBUTING 
CAUSE OF DEATH 

Zid. INJURY OCCURRED 


WHILE NOT WHILE 
at work LJ at worx I] 


MEDICAL CERTIFICATION 
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Md. 


ond in my opinion 
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VR AISME (5) 
10M REV 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
7007 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Oe CERTIFICATE OF DEATH 
ty faeceen First Middle Lost 2o. DATE OF DEATH ; 2b. HOUR 
(peerere) ROBERT LEE JOHNSON uA" 25, 2s 230p 
5. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 


lost birthday) Les ee | DAYS WIN 
ULY 9 YRS, 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED) | % COUNTY OF DEATH 


cour" ARYLAND ISA winowen E] _ivoRced DORCHESTER oe 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


ive si during mast i n if retired.) WNDU: 
CAMBRIDGE CABLE MD, HOSPITAL INC BACK Han WATERMAN 
om USUAL RESIDENCE (Where deceased ee it institution: Residence before }13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? |13e. STREET AND NUMBER 
admissior A 
pn MaLaND __|"hOH ESTER ampere | SH Cl | 606 BETHEL STREET 
14, FATHER’S NAME First lost 1S. MOTHER'S MAIDEN NAME First Middle Last 


LEOTHTA 


1b. SOCIAL SECURITY NO, 17. INFORMANT Address 


220—28~06' LEOTHIA S._JOHNSON CAMBRIDGE, MD 


18. CAUSE OF DEATH (Enier only ane couse per line for (a), (b), and (),) BETWEN ONSET AND cesT 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) fos j-tis 


oe DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediate couse (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
BS ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


ag 


, ar removal, and in any event, within 72 hours after death. 


TS. 


ermit. Then please remave carban pape 


transit pi 
|, cremation 


190. DATE OF OPERATION 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES Oo no m CAUSES OF DEATH? 

210, ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Part 1 or Port 2, Item 18.) 

[DOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Year 

(if either, notify medicol examiner) P.M. 19 


‘AT HOME, FARM, STREET, FACTORY, if 
2| 4 INJURY OCCURRED | 2le. PLACE OF INJURY ea ieee 21f. LOCATION Street or R.F.D. No. City or Town County State 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely fille 


22a. | certify that (I) (this haspital) attended the deceosed from_H—-15=-60 , 19 D2 =c0=09 19 , that (I) (we) last 
saw the deceosed alive on yet Pu 19_© Vand that in (my) (our) opinion death occurred an the dote and hour and from the 
couses stated abave, (I) (we) (dig(did not) view the body after death. 


2b. SIGNATURE y, pia aTWNG sid th 2c. DATE SIGNED 
fe ot veceét pars.) recor OC rss CO] May 21, '68 
22d. PHYSICIAN'S. ‘22e. ADDRESS 
230. "BURL CRERATION, ‘wey 236. DATE 3c. NAME OF CEMETERY OR CREMATORY %3d. LOCATION a Tost Kt = 
ADDRESS 2s B IST 2b. NA 
a, eae campatoce, wo, _| ,MAY'29 7068 PON age 
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fied with the State Dept. af Health priar ta buri 
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TO FUNERAL DIRECTOR: 


should be 


] MARYLAND STATE DEPARTMENT OF HEALTH 
6 * 0 02 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE, —}_v MEDICAL EXAMINER'S CERTIFICATE OF DEATH 7608 


HEALTH DE 7” 2o. DATE KNOWN[3Q Month Doy Yor [2b aie 
42S me AugE cram mario May 22 968) hi5 
Bok 7. RACE 5. DATE OF BIRTH 6. AGE iin yeor TURE 7TWRS_—V 9c. DATE PRONOUNCED DEAD 24, HOUR 
335 Waite | Jan, 25, 1899| “| | || mn 57 eo My Of Py 
fare S To, BIRTHPLACE (Stote or foreign Tb. CITIZEN OF WHAT COUNTRY? 8 MARRIED ROWNEVER MARRIED [_] | 9. COUNTY OF DEATH 
e@ =e 46 cunty) Maryland USA WIDOWED [] _IvoRceD [] Dorchester Md. 
£52 S __,...;i0 civ or town oF OATH TT. NAME OF HOSPITAL ORJNGT|TUTION (If not in haspital [120. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
ste 2 9° cambria street address duging mast af workiga life eveg if retired.) | INDUSTRY, 
Jo | : ge tamsridge Md; Hospital Basand Wary Route Bus 
eet a Sad Z 
Sosg ££ 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13¢. CITY OR TOWN 13d. INSIDE CTY LIMITS?) 3e. STREET AND NUMBER 
eo D. | ey) ae & "i 
Seo SF BUY admissian) STATE Maryland 13b. CUNYDorchester Crapo ves) NOX) None 
ae x 
a€= 25 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
£26 8% Benjamin F. Kirwan Mollie ? Webster 
Sow wy g 
eee Bee S Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17, INFORMANT ‘ADDRESS 
ya Eres Ye Iknawn) (lf.yes give war or dates of service) 3, 
a's See eee ve 217=30~9512 | LeCompte Funeral Service records 
Sag) 2 Beste AE Ee 
a es 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c}.) BETWEEN GET AMD DEATH 
243) 22 PART 1. DEATH WAS CAUSED BY: 
g23 &¢ LL py ep IMMEDIATE CAUSE (0 
SES fe / DUE TO, OR AS A CONSEQUENCE OF 
2 Sas £ 3 Canditians, if ony, which gove (b) 
35 8 tise to immediate cause (0), 
Sis ee te) stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
see 2 last. a 
S.7- 56 = . 
Te se 
Ses wee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Seo tS , . - i a 
Ze 8— |.|¢40, 
Ses 8s © [so DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
Ces sole WAS PERFORMED? 5 10] 
ewer of jALI= 
= 83) Ss & (710. EXTERNAL CAUSE WAS 71b, TIME OF INJURY Manth, Doy, Year 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 ot Part 2, tem 1B.) 
Lee Se = | Primary [_]OR CONTRIBUTING HOUR AM. 
2sec2s 5 | cause oT 0 PM v 
ZeatEun sc = [21d WIURY OCCURRED] 2le. PLACE OF INJURY (At home, farm, street, 21E LOCATION Street or RFD. No. City or Town County Stote 
= fea 53 — ne vor ve foctary, affice building, etc.) 
>< 2 =) Se tw] AT WORK AT WORK 
2 4 . 4 ae 
Sse 5as 220. | certify that | took chorge of the remains described abave, held an Autopsy {__], Inspection BE], Inquiry [_], and in my opinion 
2i< bee y psy p 
Sone aires death resulted fram: Natural causes (3g, Accident (-], Suicide ([], Homicide (], Undetermined manner [_] 
& ge -Ea 2 4] CHIEF MEDICAL EXAMINER (C] 
Soe ae. — 
= SE “a a4 SHGNATURE Ys anstal Zz a > mp, ASSISTANT weoicaL examiner [) 22b. DATE SIGNED 
5eese © eatece ; jf. DEPUTY MEDICAL EXAMINER 5/ 2h/ 68 
us = 3 5 = NAME (Type) “JOhn. Mace: Jr. M.D. ADDRESSStreet, city, fawn, or county) oy 2, 3 
et=no = 7a, BURIAL, ‘taal 3b. DATE Ve. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (Catnty (State) 
EMOVAL Spec 
Burt ay 25, 1968|Dorchester Memorial Park | Cambridge, Maryland 


VR AISME (5) \¥ } 
10M REV. 1/68 (/ 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISPRAR'S SIGNATURE 
LeCompte Funerel Service, Canbrid ge, Maryland|,MAY 27 1964 pocorn Weep 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ne 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
0700 Ss CERTIFICATE OF DEATH 7009 
ie oe 1, DECEASED-NAME First Middle Lost 2a, DATE OF DEATH é pe 
$ =z 3 (Type or print) ERIC 3B. LARSON Mey 7 %OE8 Year 7 M 
73 ao 2 we: 
" 3, SEX Mal 4, RACE S. DATE OF BIRTH 6. AGE {lp jeors —|_IFUNDERI aR [IF Vian 
3 e White April 30, 1968 last birthday} ie bul 


a To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIED) | 9% COUNTY OF DEATH 
if 
e ar contYiMaryland USA AARGHED' DIVORCED Dorchester al 
2 -S ___]l0 CY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital | 12a, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
eS 4] amb: ive street addres during most af warking life, even if retired. INDUSTRY 
Sse Cambridge Wénbridge Md. Hospital ie ee) t wee 
BSe 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 134. INSIDE CITY LiMtTS? | 13e. STREET AND NUMBER 
ea ; 13b. COUNTY ai ae YES NO NO ‘ 
5s e Dorchester Cambridge 900 Race St. 
3 a V4. FATHER'S NAME First Middle last 1S, MOTHER'S MAIDEN NAME First Middle lost 
5£e Warren E. Larson Carolyn Todd 
Cc ia] 
28s Y6o. WAS DECEASED EVER IN USS. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address 
=i Yes, no, or unknown) | (Fyesgve wor erdoes of servi) i ne LeCompte Funeral Service records 
> 
S53 Soe 
See 18. CAUSE OF DEATH (Enter only one cause per line for (o} (8), and (<)) BETWEEN ONSET AND DEAT 
tee PART |. DEATH WAS CAUSED BY: a) 
Ses ¢; IMMEDIATE CAUSE (a) 
Ss y DUE TO, OR AS A CONSEQUENCE OF hae 
2. Faittiviots, if any, which gove FTENTORIAL 1EFAK 
cae tise to immediote couse (a), (b) 
zs stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a os last. xk = 
Eke = (4) 
25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN 


: bifatbrar phneunonia a 
massive 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours gfte 


< 
Ss 
3 
£ 
< 2 
S 5 
i = 
= = 
— 2 —] 
ame WA Y SAL: 
£see z b KAAS t2 CHA MAALME RASHICIG woe 
2al8 & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘200K JF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eS Scie xy ws wo CAUSES OF DEATH? 
ocee = 
Ss 2 -3 & 21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
See= SS | Dor conteipurins (7) cause oF peat HOUR AM. Manth Day Yeor 
BERS & [lit either, notify medical examiner) P.M. 19 
6 S22 = [21d INJURY OCCURRED [ie PLACE OF INJURY (At HOME FARA STEEL FACTORY) /71f LOCATION Street or RFD. No. City or Town County State 
£28 & While 5 Not wile ‘OFFICE BUIADING, ETC. 
2=s lat work —_at work 
yale r = = 
Fees 22a. | certify that (|) (this-hespitel) attended the deceased fram BA, 196, to Ss = 2 _, 19_G¥, that (I) (wep last 
ota saw the deceased alive an__ =< 19.@&f, and that in (my) (ov#}apinian death accurred an the date and haur and fram the 
£ =o causes stated abave, (I) (we} (did) (dicemet) view the bady after death. 
= 
e e ae Be (J > ATTENDING MED STAFF ee 
ay Lilet y 
2208 rab 3 ‘Aiitte, WP DEGREE PHYS BS pimecror OO pays, 1 S-F LE 
pa SE 22d. PHYSICIAN'S < We. ADDRESS 
° | " 
ce 5 | NAME(TYP?? Donald Re McWilliams, M.D. P.O. Box 28, East New Market, Md. 
- | ae 
oS eS %a, BURIAL CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (Cgunty) (Stote) 
zos% \. Baeble) «=| May 8, 1968 | Dorchester Memorial Park Cambridge, Maryland 


’ 
<V.\4 24. FUNERAL DIRECTOR F ADDRES! 28a. RECO BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
xuev. ve S| LeCompte Funeral Service, Cambridge, Maryland ax MAY 19 4968 QPlcrko, 


Page 4 may be retained by the hospital ar attending physician. 
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TO FUNERAL DIRECTOR 


After this certificate has been signed by the attending physician and completely filled in 


e 3 shauld be detached far use as the b: 


lease remave carbon popers, 
and in any event, within 72 


i 


-transit permit. Then 
, Crematian, ar remava 


id with the State Dept. af Health priar to buri 


i 


directar, pa 
auld be fi 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C7086 _ 21s *CERTIFICATE OF DEATH 


wa 
if hee eer ir YY r Lost 20. DATE OF DEATH 
‘ype ar print) E 7 a? Month 
FLA ST STON 


3. SEX i ‘ S. DATE O# BIRTH 6. AGE (In years 


: . last, birthday) 
=ma le hit A-Aq-/55) ts aS 
To. BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? 7 MARRIED [NEVER MARRIED] | COUNTY OF DEATH 
country 
Ak. Z lL. SA wioowen Bower) «| Veo &h arede 2 
ITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital a4 USUAL OCCUPATION (Kind of work dane 12b, KIND OF BUSINESS OR 
guimigieg) wing gst ol warkinghe ep itreie) | DUSTRY 
hate Slate dha 


= 
130. USUAL RESIDENCE (Whete deceased lived, i institution: Residence befare eee ks ay OR TOWN id, INSIOE CITY LIMITS? $6 a + AND Oe 
serissoy TATE A OUNTY MS é eee ks hae yes] No pS v‘ 


114. FATHER'S NAME First Middle lost 1S. MOTHER'S (MAIDEN NAME First oute = lost 


Mig Haat i's Efiza Herth ie Wor kman 
Vo, WAS DECEASED EVER IN US. ARMED FORCES? | [16 She Sea wa NO] FORMANE 1 yee G. Livingston lisb 5 
PD p ae y tre iadotvastoeried) 217- 6.02660 asleep 7er 8 2 g jade * Hi) a es u yi 


18. CAUSE OF DEATH (Enter anly ane couse per lige for (0), (b), ond (¢h) AENEN CHEE AND a 


uw Abtediascleastice Coad evn ola Distoe wih 5: 


he DUE TO, OR AS tet V 
Conditions, if ogy, which gave Nt fyenllh Failuke 


tise to immediote couse (a), tb) 
stoting the underlying cause DUE TO, OR AS A aie OF 


best f 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES wo CAUSES OF DEATH? 


To, ACCIDENT WAS UNDERLYIN( ‘21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
(POR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, natify medical examiner} 


M. 19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.\| 21f, LOCATION Street or R.F.D. No. City or Town County State 
While oO Not whi ile [7] ‘OFFICE BUILDING, ETC. 


lat wark —_at, iam 

22a. I certify that (I) (this haspital) gftended the deceosed from_Z/x Wea 19 to 72 6k , that (I) (we) lost 
sow the deceosed alive on, 19____, ond thof in (my) (our) opinion ‘deoth dccurr id on the res ond ‘hour ond from the 
couses stated above, (I) (we) (did) (did not) view the body ofter death. 

2. SIGNATURE Zc QATE SIGHED 

ATTENDING MED. STAFF 

rl Aa a WY ae, Tat AAI P DEGREE PHYS. w pirecror C) pays 

Tid. PHYSIOAN'S e. ADDRESS 


IE lips) ambridge, Mar 


een ee eee 
rio, BURIAL CREMATION | Tab. DATE ac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar To (County) (State) 
REMOVAL Spec ; : 
eee 1968 Iniion icch Ceme b o,Maryland 


7a, FUNERAL DIRECTOR ‘ADDRESS Tse in v5 a Sika SIGNATURE 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND DATE 968 allel 


MEDICAL CERTIFICATION 


___ MARYLAND STATE DEPARTMENT OF HEALTH 
> - ‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
j DPoss 1 
es VEX CERTIFICATE OF DEATH 


1, DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 


= Ss 4 DUE TO, OR AS A CONSEQUENCE OF 
ae Conditions, if ohy, whith gave (b), 

ce ise to ediat . 

Ss Ue Tae a DUE TO, OR AS A CONSEQUENCE OF 


st. © 


“ 
‘a T int beta Month 
3 Ges Pay. Ben jamin McNamara Vay "27 1968 pK 
a 3 3. SEX 4. RACE S. DATE OF BIRTH a AGE Ain ie AF UNDER | ee IF UNDER 24 tes 
= : . jas, birthday mn. 
Se Male White Dec.19,1880 Br ves fee is et 
3 7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? - MARRIED [[] NEVER MARRIED] | 9- COUNTY OF DEATH 
ee country) aera U 
Sa Marylan OS, WIDOWEDXK DIVORCED [] Dorchester Md. 
2s 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION ee ‘of work done | 12b. KIND OF BUSINESS OR 
=E = , Camb ridge 5 R.D. give street oddress) Rural duging, most of working kin ite, ae if retired.) INDUSTRY 
soi iB USUAL ROPENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 13d, INSIDE CITY MINTS? 1 13@, = a NUMBER 
a" eo admissic A 13b. . 
E23 0] atbiand Bbchester | Cambridgg'®U H | Rural 
= 
= Es 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
es ; 
Sos Caleb Vaughn McNamara Hoster Ann Cannon 
io 
a ses Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address R.D.3 
oe Yes, na, ar unkney) (UFyes gove war ar dates af service) 8 psi, 
2-3 N f¥y¢ Vernon F McNamara 2 dea, Mad 
oo ‘bajo ee _ 4 PPROAI FERVAL 
oe & 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) Cari, BETWEEN ONSET AND OEATH 
i= @ a 
§ 2 PART |. DEATH WAS CAUSED BY: Ye AR KT (© % 
Bes IMMEDIATE CAUSE (a) MY os ALDI dhe Ru =o nes 
2 ; 
2 
QS 
> 
z 
Zz 
2° 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


= DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
yes (] No [Y¥ 


To. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B.) 
[COR CONTRIBUTING [7] CAUSE OF OFATH HOUR aA Month Doy bet 
(if either, notify medical examiner) 


1 'AT HOME, FARM, STREET, jot it tat 
eae crane) 2le. PLACE OF na (ete kane Be. 21f. LOCATION — Street or R.F.D. No. City or Town County State 


fat work —_at rene 


— 

220. ¥ certify that (1) (this haspitol) ded the deceosed fam -f f= &> 1970 toxst/e ff 19 © , thot (I) (wef lost 

saw the deceased alive ot fe ee 96<3, and shat in (my) (aur) opinion ‘deat curred on the dote and haur and“trom the 
couses stated obave, (I) (helt id) (did not) view the body after death. 


ee MT 
rn a STAFF 
fgets (Gi ET decor O ps O 


mc eae E.GONEY SE ez ANG BRIDE 


23c, NAME OF CEMETERY OR CREMATORY 


The low requires that the death certificate be executed within 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 should be detached far use as the burial 


SS be filed with the State Dept. of Health priar ta buria 


23d. LOCATION (City or Town) (County) (State) 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


Thea ar ee fhe eae na 
DATE MAY 3 iy ‘948 Jolene Vue 


VR AI5 (4) 
30M REV, 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
ny 0 ry rd DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR ST. , MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH 4 1 coe ae + First Middle lost 2o Das KNOWN] Month Doy —Yeor —[ 2b. HOUR 
HARVEY MITCHELL oiam waco] MAY 10 1964 2230 


3, SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in yeors ray DATE PRONOUNCED DEAD 2d. HOUR 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED [X] al OF DEATH = 
Newry) Mo. Ges. widowED [] vivo [] | DoRCHESTER Md. 
0. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done fe KIND OF BUSINESS OR 


RURAL CAMBRIDGE Kes He HES oR —& State Hosp. during most ol warking life, even if retired.) | INDUSTRY 


130. USUAL RESIDENCE (Where deceosed ap institution: Residence before| 13c. CITY OR TOWN 13d. INSIDE CITY WAITS? 1 13e. STREET AND NUMBER 
prsmission) STATE T. MICHAEL$ YES No 


14. FATHER'S NAME Fitst i Lost 1S. MOTHER'S MAIDEN NAME First Middle 
Eugene MITCHELL JOSEPHINE PARSONS 
Tho. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
yagreroretnown) (lf yes give war or dates of service) fp fe 56-1197 197T HOSPITAL RECORDS 


18. CAUSE OF DEATH (Enter only one couse pe line pone {bh and ()) 


dS 


Item 18. Give Poges |, 2, and 3 to 


rector. Page 4 should be forwarded to the Chief Medical Examiner's Office along with farm PM3. Page 


5 moy be retained for your files. ‘ 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit per 


File pages land 2 with the State Deportment of 


in penci 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


QAR en ' 2 ad 


“U4 | } DUE TO, OR AS A CONSEQUENCE OF \) ; 
Conditions, if ony, which gove one or De = 
tise to immediote cause (0), ‘yak —- 
stoting the underlying couse DUEAP, OR AS A CONSEQUENCE OF 


lost. 
pers Q 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
f ° 


190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? Ye NO 


lo. EXTERNAL CAUSE WAS 2b. TIME OF pe Month, Doy, Yeor 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
PRIMARY [_] OR CONTRIBUTING [XX] 6 (abe 
CAUSE OF DEATH pm 3/17 1968 BURNED WHILE TAKING BATH. 


‘id. INJURY OCCURRED | 2le. PLACE £ INJURY (At home, form, street, 214, LOCATION Street or R.F.D. No. City or Town County 


= ipa oie parca. etc) 
atwoex (ar WORK OSPI TAL CaMBRIOGE, Mo. 


oo 
> 
S 
o 

ao} 
> 

iz 
aS 
S 
o 

3 
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3 
Sj 
> 
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= 
mS. 

ES 
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= 
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= 
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3 
x 
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> 
° 
= 
a 
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MEDICAL CERTIFICATION 


22a. | certify ar 7 af the remains described abave, heldan Autapsy(x],  Inspectian (J, Inquiry (_], and in my apinian 
death resulted fram: Natural causes [_}, Accident [XJ], Suicide [1], Homicide [_], Undetermined manner [_] 


CTUAL ae its sD CHIEF MEDICAL EXAMINER — [_] 
SIGNATURE = mp, ASSISTANT MEDICAL EXAMINER CX} my, 6 


EXAMINER'S DEPUTY MEDICAL EXAMINER [_] aa 
NAME (Type) Peter W. RIECKERT, MO, ADDRESS(Street, city, town, or county) 


BURIAL, CREMATION, 7b. DATE 2ac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City or Town) (County) _(Stote) 


see7REMOVAL (Specify) 0 
BOR AL J XFORD , 7) 
es FUNERAL DIRECTOR . * oe 280. RECD Ny REGISTRAR 


a prs &WVerrunarsiay  Kestry ly’ fom MAY 15 19 


Heolth prior to burial, cremotion, or removol, ond in any event within 72 hours ofter death. 


necessary, please execute the certificote, writing the word ‘pending 


TO venir liens EXAMINER: This cer 
the funeral 


I tem Baht film 401 MARYLAND STATE DEPARTMENT OF HEALTH 
=15— 670 ‘mq DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STAT! : MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


on |. DECEASED-NAME First Middl Lost 2o. DATE KNOWN Month Yeor 
HEALTH DEPT YD ties 0m MAGGIE ABBOTT © MOORE idler May 12 6812 Ay 


DEATH MATED. 


3. SEX 4, RACE S. DATE OF BIRTH 16. AGE (in yeors IF UNDER YEAR IF UNDER 24 HRS._} 2c. DATE PRONOUNCED DEAD 2d. HOUR 


ee cee Ee eee, one 


YRS. 
To. BIRTHPLACE (State or foreign 7b, CITIZEN OF WHAT COUNTRY? @ MARRIED [)NEVER MARRIED 9. COUNTY OF DEATH 


county) Maryland USA woowog]  vivoreof] | Dorchester Wad 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol fn USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2 d 


Cambridge We ms ody: Md. Hospital uring Ly li ee if retired.) DUSTRY 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
omisor) STATE Maryland] | ""Dorchester [Cambridge | "(Iso 738 Race Street 
14. FATHER'S NAME First Middle tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Charles ? Abbott Mary Jans Willey 


V0. WAS DECEASED EVER IN U.S. ARMED FORCES? léb. SOCIAL SECURITY NO. ADDRESS 
(Yes. gpporunknown) | Wysgreworadawistiewes) | AQ) 35742 [Hetompte Fun Funeral Service records 


18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), ond (¢).) np a 
PART |. DEATH WAS CAUSED BY: 
+. IMMEDIATE CAUSE (0) 
uf x DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove 

tise to immediote couse (0), (b) 

sraritigi the Undetl gimtepbse DUE TO, OR AS A CONSEQUENCE OF 
ee @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


in {tem 18. Give Poges 1, 2, and 3 to 


f Medical Exominer's Office along with farm PM3. Poge 


“pending” in penc 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? vs IX) No 


ma! 
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= 
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ld be used as a burial-transit permit. File poges lond2 with the Stote Deg 


lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2lc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
PRIMARY {] OR CONTRIBUTING HOUR A.M. 
CAUSE OF DEATH PM. 9 


21d. INJURY OCCURRED ‘Die. PLACE OF INJURY (At home, form, street, 214. LOCATION Street or R.F.D. No. City or Town County Stote 
wHite Nor wHits foctory, office building, etc.) 
at work L_] aT work 


22a. | certify that | tack charge af the remains described abave, heldan Autapsyf¥t Inspection, Inquiry [_], _ and-in my apinian 
death resulted fram: Natural causes [3%, Accident [[], Suicide ([], Hamicide [], Undetermined manner. [J 
CHIEF MEDICAL EXAMINER [J 
SIGNATURE Jz op, ASSISTANT MEDICAL ExamINeR [7] 2b. DATE SIGNED 
estes DEPUTY MEDICAL EXAMINER CJ 1 
NAME John Mace Jre ADDRESS(Street, city, town, or county) 
=~ At = SSeS 
730. BURIAL, o— | 73. DATE Tic NAME OF CEMETERY OR CREMATORY 73d LOCATION (City or Town) (County) __(Stote) 
eH 
: May 1, 1968 | Sandy Island Cemetery Robbins, Dor. Co., Md. 


24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 25b. none py Sent = ( 


VR ASME LeCompte Funeral Services, Cambrid ge, Maryland, MAY 27 1968 if af, 


TOM REV. 1/ 


MEDICAL CERTIFICATION 


ICAL EXAMINER: 


Health prior to buriol, crematian, or removol, ond in any event within 72 hours ofter death. 


necessary, pleose execute the certificote, writing the word 
the funeral director. Poge 4 should be forwarded to the Chie 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shou 


TO DEPUTIN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


Page 4 may be retained by the hospital ar attending physician. 


amg 
il 


the funeral 


physi 
Then | 


TO FUNERAL DIRECTOR 


led in ' 


ician and complete! 
lease remave carban 


After this certificate has been signed by the attendin: 


director, page 3 shauld be detached far use as the burial-transit permit. 


ges | and 2 


opal 
, and in any event, within 72 haurs after death 


ould be filed with the State Dept. af Health priar ta burial, crematian, ar remova 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘B78 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
bag scales CERTIFICATE OF DEATH 7014 
1 aero First Middle Lost 2a. DATE OF aod ‘ 5 2b. HOUR 
- — me 
(Type ar print) & eon Franc, ra VY) ove) lonth bY ey eor 9 3 4, i 


3. SEX “14, RACE S. DATE OF BIRTH a 6 AGE {in ee: [_ {FUNDER T YEAR [ 1F UNDER 24 HRS. 
yrtidoy’ MONTHS | DAYS THIN. 
= fee. U/fi te [Sa [1 P43 | gee a igz! 


7o. BIRTHPLACE (State or foreign | 7 N OF WHAT COUHTRY? 7 AARRIED 7) NEVER MARRIE 9. COUNTY OF DEATH 
county) ay) i | oD : Ls yp 
v y WIDOWED DIVORCED [_] OF Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital . USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
: give street oddress) Juring mast af warkipg life éven if reti INDUSTRY _/ Hfel 
Cee Nex ) Wier hel ced Ee ad tr Zs 
" Ti3a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare ]13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
| fedmissian) STATE 13b. COUNTY ST] No [3 —_—__—_- 
Z Zi. y rhb fH 
14. FATHER'S NAME First , Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Xx. Emma Haye 


(ES? lb. SOCIAL SECURITY NO” [17 INFORMANT ‘Address Sf 
Oren ” i 
Lh Rign~-07-K/3S fs Spr. Pave ¥ Ect Nernst ar he 


"APPROXIMATE INTERVAL 
1B. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (¢).} SEIWEEN ONSET AND Dean 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Cerke: TLE CAROL W Op) A Ze 
/ DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gove 


aaah 0) AVI PLASTIC COR Wal, 
tise ta immediate couse {0}, 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
gi 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIOERED IN CERTIFYING 
Ys No [] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY ic. HOW INJURY OCCURREO (Enter noture af injury in Port 1 or Part 2, Item 18.) 
{JOR CONTRIBUTING [_]CAUSE OF DEATH HOUR A.M. Month Ooy Yeor 
(if either, natify medicol exominer) PM. 1 


‘AT HOME, FARM, STREET, FACTORY, i 
east ty ED | 2le. PLACE OF INJURY (ules al 2if. LOCATION Street ar R.F.D. No. City or Tawn County State 


jot wark —_ot wark 

22a. | certify that (|) (thi-eespitel} attended the ee asta die ties 19_Gadf, ta. , 19.Ga_, that (1) (we) last 
saw the deceased alive eam and that in (my) (ews) opinian death accurred an the dote ond hour and fram the 
causes stated abave, (i) (we} (did) (diem) view the bady after deoth. 

2b. SIGNATURE 


RT. ben 


MEDICAL CERTIFICATION 


s sa ATTENDING MED STAFF sea Hs 
C YO etd Metta, Mp rs _ tis bier OMe O| 6 /o/ee 
Td, PHYSICIAN'S Te, ADDRESS 


Nave(Typ) Donald R. McWilliams, M.D. P.O. Box 248 East New Market, Md. 21632 


ie. BURIAL, CREMATION, | 23. DATE >| Tae. NANE pal OR CREMATORY 73d, LOCAILON {Cay or ay (County) a, 
" peti Z d, i] A 4 e 
REMOVALS) SEVEN Ge EL PTA —wrelyy~ Vor 


va 1-247 FUNERAL DIRECTOR yj ) 5, 2 8 RECD BY REGISTRAR ‘25b, REGISTRARS SIGNATURE 
30M REK\I V LA - LL y by ld 4 7 PDATE N 5 1968 pe Herts, ye ‘ 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 


oy) J NS rep as . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 
; 27033 CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b, HOUR 
(Type or print) CLYDE 0. MURPHY lonth 2.1968" _ 68" 
eT 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (\ [__ IF UNDER TYEAR | 1F UNDER 24 HRS. 
in Oot 15, 1697 AS J 
po 5 
B~ 3 To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [7] NEVER MARRIED[-] | 9- COUNTY OF DEATH 
r = iS cout Maryland USA WIDOWED DIVORCED Dorchester Md. 
aS 10. CITY OR TOWN OF DEATH 11. NAME OF he INSTITUTION (If not in hospital [120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ae give street oddres a during.most of working life, even if retired. INDUSTRY 
S55 Cambridge Cambridge Md. Hospital Usbe taker : arms 
3s s re 13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13¢,QTY OR TOWN 13d. INSIDE CITY UMITS? —1'13e, STREET AND NUMBER 
Be S07 [emission SW Maryland {1% OulY Dorchester Bistiops Ys] NoXE Nona 
is} 
* iS er V4, FATHER'S NAME First Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
te Winfield ‘hurphy Glennie Murphy 
cua 
582 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16b. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
ges Gig | Lee LeCompte Funeral Service records 
B53 
ot 


1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c)}) e 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


/ DUE TO, OR ASA CONSEQUENCE OF rs 
Conditions, if any, which gove 


tise to immediate couse (a), (b) 
stoting the underlying couse DUE TO, OR AS A ONSEQUENCE OF 


bt f 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


Fa] (Pare 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, pees CONSIDERED IN CERTIFYING 
me F ? 
ue 4 yes [7] NO 5A CAUSES OF DEATH’ 
tS (21a. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Part | ar Part 2, ttem 18.) 
S [Color contrisutinc () cause of oate HOUR AM. Month Day Yeor 
5 [lit either, notify medical examiner) P.M 19 
= 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (Hille wo RSL al FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


While Oo Not while F 


lat work —_at wark 


22a. | certify that (I) (this haspital) attended the deceased fram ee 1 W9GAS, toe GF 192 Se, that (I) (we) last 
saw the deceased alive nee 9 ; and that in (my) (aur) apinian ‘death accurred an the date and haur and from the 
causes stated abave, {I) (we) (did) (did nat) view the bady after death. 


e 3 should be detached far use as the burial-transit permit. 
d with the State Dept. af Health priar ta burial, crematian, ar rem 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


e 72b, SIGNATURE Fe ta i a 2c, DATE SIGNED 
o ees pv——DEGREE PHYS, Dd prector O pis. O] $= /O—e ee 
s= 22d. PHYSICIAN'S 2e. ADDRESS E 
2s NAME Type) Wilbur N. Baumann, MD Aurora Street, Cambridge, Maryland 
sz SSS —————————————eeee—— ee 
BS O [e oR, anise 73b. DATE 73k. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City ar Tawn) (County) (State) 
Beg Man 12, 1968 Peesepoins Memorial. Park Cambridge, Maryland 


and " Sf 24. eit 2 ADDRES: yes: RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
somev ves] LeCompte Funeral Service, Cambridge; Maryla nq. MAY 4968 Pola hss Qe $k, 


haug/after deoth. 


Then pleose remove corbon paper 


remation, or removol, ond in ony event, within 


ronsit permit. 
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After this certificate hos been signed by the ottending physicion ond completely fille; 


Poge 4 moy be retoined by the hospital or attending physicion. 


director, page 3 should be detached for use os the buri 
“should be filed with the State Dept. of Health prior ta bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


vr AYS (4) 
30M REV, 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 

“a rd DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

S70%8 CERTIFICATE OF DEATH 7016 
ip DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 

ie GEORGE MILTON MURPHY way" bY 1488 o 

3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE {In yeors (FUNDER | YEAR__| IF UNOER 24 HRS. 

Male White December lL, 1895 lost Ve lay) E WONTHS | OAYS ice HN. 
70, BIRTHPLACE (State or foreign 7b, CITIZEN OF WHAT COUNTRY? a. 9. COUNTY OF DEATH 
county) Maryland USA Brae of eae . Dorchester 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
re street a dugi ast af working life, eyen if retired.) INDUSTRY, 
Cambridge Canbrttee Md. Hospital Wa ernarehe tired Seafood 
13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 3d. INSIDE CITY LIMITS? 113. STREET AND NUMBER 
13. CUNY Dorchester Wingate vs] Nom None 


14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Winfield P. Murphy Glennie 2 Murphy 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


ei cpt (Vea unk LeCompte Funeral Service records 
“APPROXIMA 


18. CAUSE OF DEATH (Enter only one couse per line for (a a a oe BETWEEN ONSET io ‘DEATH 


Pa OM tus LEY OSAP IC VAR CT ev LAYS 


t DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave 
tise to immediote couse (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1I(o) 


Ydoy D/A~BATES VYERLIT ES 


T90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘so No ma CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Part 2, Item 18.) 
(lor CONTRIBUTING []cAUSE OF DEATH =| HOUR A.M. = Month Doy a 
{if either, notify medical examiner) P.M. 


Td. MATEY GEEURRED [Sa RACE BF MOURN ARE He SET TTT] TT TOCATON “Show wD a - on 
While [-] Not while : (oct sotons, fre ')] 216 LOCATION Street or 0. ity or Town ‘aunty 
jot wark —_at, eee . “ 


22a. | certify thot (I) (this hospitol) Sttenged the age dpegsed TO) Y, We 4 tLe Aixy 194 ex; that (I) (ve) last 
saw the deceased alive an. aire thot in (my) (our) opinian ‘death accurred on the dote ae ‘hour and i the 
causes stated abave, (I) (we) (did) (did a view the body after death. 


“sD DATE on 
Gass ML ATTENDING MED. STAFF 
en ds ne DEGREE PHYS. ET rector Cavs. 
22d. PHYSICIAN'S te 2 DRI 
pe iit 47S. Cog. CA eR Dek. mn ri 
“BURIAL, CREMATION, | 230. DATE. === 23c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (State) 
Buptigne) Jun 1, 1968 | Dorchester Memorial Park| Gambridge, Maryland 
24, FUNERAL DIRECTOR ADDRESS 280. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S | GNATURE . 
LeCompte Funeral Service, Cambridge, Maryland] ,,,, ‘ ele y 


Md. 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


a IISION F VITAL RECO! 01 W. ESTON STREET, BALTIMORE, MARYLAND 21201 nt = 
y C7012 Ren hs eta CATE DEATH 17 


1. DECEASED-NAME 


2o. DATE OF DEATH 


jg ve Middle : 2. HOUR 
5) ae eS (Type or print) Month “™ Yeor it SS) 
B §23 Cl P) 25 bE 42 Q" 
5 5. DATE OF BIRTH - 6. AGE (In yeors [IF UNDER YEAR _[ IF UNDER 24 HRS. 
= ‘MONTHS: DAYS MIN, 
: tip Pei ix: 
5 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 

® 75 enr U.S.A. winowen §} _bivorceD Doechestor “4 
Pages a TOATTY OR Town ‘OF DEATH TL NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital , 120. USUAL OCCUPATION (Kind of work done 1b. KIND OF BUSINESS OR 
i < es gife ne idress) de during most of yrorking it even if retired.) INDUSTRY 
= 28s | ambridge, ern re state Hex WH oter 
ten eS c. CITY OR TOWN 136. INSIDE CITY UMTS? '13e, STREET AND NUMBER 
2 av od 
2 yes] Noy 
2 Bsa over _|"U WM | pone, 
3s os E = 14, FATHER'S de First 1s. pure MAIDEN NAME First Middle Last 

Zs ‘ 
ty Eris Thoma Api e Ke td 
$ 285 Te, WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIAL SECURITYNO. 17, eo Addres Carrio Age 
o ‘va! es or tes 
= hes es Yes 70. ar unknown) 8S gre war or dates of service 219-3 $-3803A LS ore: Sta te keg ty land 
ae _————— aa 
Ss oe e 18. CAUSE OF DEATH (Enter anly ane cause per line for (0), {b), ond (c).) BETWEEN ONSET ora 
= €.2 PART |. DEATH WAS CAUSED BY: 
2) Bes IMMEDIATE CAUSE (0) PNEUMoNiA [wk 
7 mec 7 
2s 8385 ah DUE TO, OR AS A CONSEQUENCE OF 
= 22 Conditions, f ony, which gave » RENAL FAILVeE 1 mMés. 
S.2385 ren toomedtat cause (ot (Ne toy se ARSE OT 
£es6 i i 
=S55E25 stoting the underlying couse 
ee Bae tS Oe @DIABETIS MELLITIS +Kimnje STEL- WILSON DisErse S+YRS 
22.555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
Fa322 eee be 
fae 3 x GENERALIZED ARTERIOSCLER OSIS - 
SEou ne =; 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
efsce Xie eT CAUSES OF DEATH? 
eerste f= 
2 (| © Promos was ere 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part I ar Part 2, item 18.) 
45 2Sx & [Door conteeutine (7) causé oF peat HOUR A.M. Manth Day Year $ 
YeEEtos S [lif either, natity medical examiner) P.M. 19 S 
Sg 822 = 7 2d. INURY OCCU Die. PLACE OF INJURY { AT HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town Caunty State 
ity 

Ei oss While [—] Nat while OFFICE. BUILDING, FTC 
iS = oa 3s = lat work —_at wark : 
Zez8e2s 220. I certify thot (I) Ghis hospita) otfended the weer. fro I= 2G mn 2d_,to_S=- _,19_@¢ , thot (I) Gwe) fost 
2S = sow the deceosed olive on ond thot in (m inion deoth occurred on the dote ond hour ond from the 
Sa es yi LSP 
Se2ese couses stoted obove, (I did not) view ire bah ofter deoth. 
Esoce. ly 

ai <3 O%5 tay Cun aan a 2c DATE re é 
SZ ES3 dean, © “KiSornn~ Deore Pie OS Dinecror pays, CO d4 1768 
= zo 8S 22d. PHYSICIAN'S 22e. ADDRESS SS Mm, Oo 
Sees nave(yee) SEAN om, KILCORAN MD g¥is ee R RO WASH/K6TOW Oc 

woo 

Ss StS 
zepree 
oe aN 


a A Zea asa. RECD BY Toe 6 REGISTR, Rpt NATDRE E 
fe MAY Z qi fe 5 Ah 
DATE G 


VR AIS (4) 
30M REV, 1/68 


/,.. ia. BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
VAL. if 
SuPhe ie we oe 
i AD DyRECTON aE 


ee MARYLAND STATE DEPARTMENT OF HEALTH 
ji g 70 1 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR S$ atk/] - MEDICAL EXAMINER’S CERTIFICATE OF DEATH 7013 
HEAL 1. one First Middle Lost 20 ve ROW Fe Month ae Yeor | 2b. HOUR 
‘ype or Prin 
3 Claude Swanson Shacklef leford ___ d beara MATEO ES w68, ?Pm 
os 3. SEX 4. RACE S. DATE OF BIRTH 6 Bs Toe [rue ae aa [tt RE —F2c DATE PRONOUNCED DEAD ‘2d, HOUR 
Manth Qo Ye 
Z Male White | 2/12/1907 ei ie ell nell lial le UR ie Sie 
_ 7a. BIRTHPLACE (State ar foreign 7b. CITIZEN GF WHAT COUNTRY? MARRIED (NEVER MARRIED [_] 9. COUNTY OF DEATH 
a “mM Virginia «| U.S. wioweo [J] wor TX | Dorchester Nd 
S 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (if not in haspitol  ]12o. USUAL OCCUPATION (Kind af wark done ]12b. KIND OF BUSINESS OR 
a 2 street addi x d igg lif if retired.) | INDUSTRY 
= Cambridge give street address) 106 High St. uring most we ago es event retired.) Chaar 
Oo . 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] t3c. CITY OR TOWN 13d. INSIDE City UMITS? 1 13e, STREET AND NUMBER 
a 4} sdmisson) STATE 44 4 Tab. COUNTY - vis [St NOC] 10 ‘ 
= he S amb are a ae edal 
B 14, FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Fe Nathaniel Shacklefdrd Julia Brooks 
Tea WAS Lee aah IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
‘es, na, ar unknown) It yes gh  dotes of service) 
( ci ae 0 (It yes give war or dates of service) Fa aii ata 53h S.Ann St, Balto,_ 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per Jine for (a), (b}, and Hy ) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
DUE TO, OR ASA CONSEQUENCE OF 


nA 


conditfees, 4 any, which gave 


tise to immediate couse (0), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. 
= G) = 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART lo) 
cae at 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
z = WAS PERFORMED? vest] No x 
’ & [7ic. EXTERNAL CAUSE WAS 2b. TEME OF INJURY Month, Doy, Yeor 21c, HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
= | PRIMARY [_] OR CONTRIBUTING (_] HOUR A.M. 
5 |_CAUSE OF DEATH P.M. 19 
= [2id. INJURY OCCURRED 2le, PLACE OF INJURY (At hame, farm, street, 214. LOCATION ‘Street or R.F.D. Na. Gity or Town County State 
WHILE NOT WHRE foctory, office building, etc.) 


AT WORK AT WORK 


Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the State Departmeht a 


Health prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral director. Page 4 should be farwarded to the Chief Medical Examiner's Office alang with form PM3. 


TO eeu Dica: EXAMINER: This certificate shauld be executed within 24 haurs after — delay is 
necessary, please execute the certificate, writing the ward ‘pending’ in pencil i 


& 

3 

5 22a. | certify that { tock charge af the remains described abave, heldan Autapsy[_}, _—_Inspection fr}, Inquiry [_], and in my apinian 
ate death resulted fram: Natural causes (XJ, Accident [_], Suicide (], Homicide [[], Undetermined manner [_] 

se cian OC 4 CHIEF MEDICAL EXAMINER] 

a SIGNATURE ae PF Smet E> io, ASSISTANT meDicaL examiner (J 22b. DATE SIGNED 

ss EXAMINER'S WA DEPUTY MEDICAL EXAMINER i<_] 5 

25 |__| NAME (Type John Mace Jr. M.D. ADDRESS(Street, city, town, or county) Cambridge , Md. 

“oO ‘0. BURIAL, CREMATION, 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 


$0" RECO BY REGISTRAR [25b. REGISTRAR'S SIGNATURE 
ve atsve(f er, ed: pot fy: Con riiligs Md. DATE 


Bure” 5/7/68 Greenlawn Cemetery Cambridge Do este 
OR 7A, FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


er Fb ite bh 
I 201% CERTIFICATE OF DEATH 
" ” 1. nape First Middle Tost 2a, DATE OF DEATH ZH. HOUR 

S 2S 'ype or print} ey rf Y 
$ 853 : HELED TILGHMAN 1968 [1 35p 
gs Ts 4, RACE . DATE OF BIRTH 6. AGE ‘(rn ors | FUNDER YEAR | Trea [uF UNbeR Teak [iF UNDER 24 HRS. 
= o3s lost ph joy) RORTHS | DAYS IN 
Byte Sn NEGROID AUGU 3 90 YRS. 
2 aE 2 BW (tote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 AARRIED [5] NEVER MARRIED] | % COUNTY OF DEAT 

= Ex MARYLAND USA winowe J pivorceo F DORCHESTER Md. 
ones 10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR ASTITUTION (Ifnotin hospital 120. USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 
cS ae eae ive Wise antes during mostof working life, even if retired.) INDUSTRY 
= 382 (3 CAMBRIDGE CAMBR © MD, HOSPITAL LABO! D 
> SSE 130. USUAL RESIDENCE (Where deceased lived, Residence 13. CITY OR TOWN 13g. INSIDE CITY LIMITS? |13e. STREET AND NUMBER 
§ Fes go [“veieytinn ‘SHOROHES TER CamBRTDGr | SOK BAYLY ROAD 

So “i 

aS & Ss 14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 

e2 
= ees 
Tg RS 6b. SOCIAL SECURITY'NO. 17. INFORMANT ‘Address 
= eas 
=e 2-8 ONDERLYNE AFFORD AMBRTNG MD 
o i=} PROM MATE INTER 
ae SEE 18. HOaE OF Dear in! Sot on cause per line for (a), (b), and (<).) eiviauarr ata 
8 Bes ; IMMEDIATE CAUSE (a) AYCCARDIAL (WFARCTION Ainures 
2 o85 / DUE TO, OR AS A CONSEQUENCE OF 
= 2s Conditions, if any, which gave 
S,7#2E tise to immediate cause (a), (b) 
Seeacs stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
25 et last. ie Fer 
£5 255 beY (9 
32555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 10 
a5 235 CONTRIBUTING TO DEATH 
Kd 
sige |g{f20) _oeetry 
S25,8 ig [190 DATE OF OPERATION —[195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

e..2 = 
23 2e5 = YS wo) __ | Uses oF bearer 
= 4 

py a & Fila. ACCIDENT WAS UNDERLYING | 21b. TIME OF INIURY Dic, HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18) 
Sores & [oR contewurins (7) cause oF DEATH HOUR AM. Month Doy Yeor 
YEE Ss & [lL either, notify medical_ examiner) P.M. 
= "ye ae = Paid ae OCCURRED De. PACE OF INJURY (FONE Fe SEE ATOR) 71, LOCATION Street or RFD. Wo. Gity or Town County State 

2. oe ile lot wi a 
2 £a90 at work) at work 
o= Lee 
z>S25 22a. | certify thatg{l) (this hospitol) oftended the deceased from H-2F 1962 , to_ w= F , 98 &, that (we) last 
S.<~ saw the deceased alive an 19 and that in (fiy}{our) opinion deoth occurred on the date and haur ond from the 
Bees = causes stoted obovegi))(we) {did) (did a view the body after deoth. 

* <soee Pew. o ATTENDING ED STAFE Be eee 
23 . es, 

SseaR a. (15G@ 2 Pr. O> —_dEGREE pHys, prector ) pays O T-2Y-EF 
22235 wa. FH isAAN'S De. ADDRESS 
= 2 
ze 2 == i (vee) _JAMES F, MeCA [REE AMBRTDGE, Mi 
22538 3, 0. BURIAL CREMATION, | 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
222% sia Al CAMBRIDGE DOR, MDs 


24. FUNBRAL DIRECTOR ADDRES 250. RECD BY ) 1968 2b. Fi OE SIGNATURE 
ve AY (4) a 2 
wnienie |Z EE Mk leg, _cavoreoae, w. {wat 29 1968 | CAMBRIDGE, . _j Mal 29 1 fk ag 


MARYLAND STATE DEPARTMENT OF HEALTH 
a 7G 1b DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ CERTIFICATE OF DEATH 20) 
T, DECEASED NAME Fist Tost To, DATE OF DEATH 7b FOU, 
eee) MEEKINS TRAVERS May 8, 18BB OY asus 
3, SEX 5. DATE OF BIRTH 6. AGE (In yeors E-UNDER 24 HRS. 
a 6/12/90 Bical : 
ea (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED NEVER MARRIED] 9, COUNTY OF DEATH 
Mo. UsSs WIDOWED DIVORCED [ DORCHESTER Md 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUA’ OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
RURAL CAMBRIDGE #ACHLEW SHore Stare Hosp. |na pateLyortingiite, evenif retired)  ) INDUSTRY 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13¢, STREET AND NUMBER 
7 Jodmission) STATE Mo. 13b. COUNTY Dor. CAMBRIDGE YESTR NO 403 Ceoar St. 


/ 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle 
MEEKINS TRAVERS Saran RuARK 
Mee we ee ee ee 1b. SOCIAL SECURITY NO. 17, INFORMANT Address 
at 220-12-2404A| HOSPITAL RECORDS 


18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond (¢).) 0 BETWEEN ONSET AND Beat 
PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (a) Cores 6 


A DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony/which gove 

fise to immediote couse (0), (6), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ae oe ATE 1X 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


A410 
190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YESS no CAUSES OF DEATH? 
io 


210, ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(POR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM, Month Doy Yeor 
{If either, notify medicol exominer) M. | 


21d. INJURY OCCURRED | 2Te. PLACE OF INJURY i HOME, FARM, STREET, FACTORY.)/ 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While F— Not while OFFICE BULLONNG, ETC. 


lot work —_ot work 


22a. | certify that (I) (nego) ottended the deceased fram__1 2/12 , 98L_, to 5, 19_68 _, that (I) (we) last 
saw the deceosed Olive on. 19.68 and that in (my) (our) opinian death occurred on the date and haur ond from the 
causes stated abave, (I) (we) (did) (did nat) view the body after death. 


f i y, ) A ATTENDING 4 NED. STARE TO 
is eS Re N DEGREE PHYS. precor CF pas, OO 5/8/68 
Zid. PHYSICIANS We. ADDRESS 
mane(tee) QQ Je LL Rie ed ah Ya Moe ee | 


23d. LOCATION (City or Town) (County) (Stote) 


68 Cambridge, Maryland 


Sa, RECD BY REGISTRAR] 155, REGISTRAR'S SIGNATURE 
AW owe MA 968  Pohanba, 


uneral 
and 2 
dgath 


|, and in any event, within 72 hé 


Then please remave carban papers. 


crematian, ar remova 


ransit permit. 
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MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital ar attending physician 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by 


shauld be filed with the State Dept. af Health prior ta buri 


directar, page 3 shauld be detached far use as the bi 


\ zB 
VRAIS (4). y 5 
30M REV, 1/68 * \i y 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ae | 


FOR STATE 


id 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


7(yO 4 
ot de 


ALTH DEPT. 1. DECEASED-NAME First Middle Lost 2a. DATE KNOW Ey Month tse 76 HOUR 
Set Oe (Type ar Print) CHARLOTTE VRANA bon Mite) May 27 LIA 
23 
see Us * SEX 4, RACE ; 5, DATE OF BIRTH é Cae Si. SEG mel DEAD 6 24, cr 
Cate stb PB 
S52 emale White Dec. 17, 1889 Month Doy D7 Year A 1 
S ’ 7B ves, 19 
ao Ta, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? @ MARRIED [-]NEVER MARRIED [-] | 9. COUNTY OF DEATH 
& a6 con) New York wioowen EX owvoRceo Dorchester ft 
Sia TO. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL QR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
oo F Cambridge e street oddrass) during mast of workingJifg even if retired.) | INDUST! 
See 2 : 6 amoridge Md. Hospital. flousewlfe ome 
es =. 7 
eS oO = re = 7} 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 13d, INSIDE CITY LIMTTS?—] 13e, STREET AND NUMBER 
S55 =F 8 odmission) STAMaryland {* coun’Dorchester vs] No None 
ee jae “NN 
3§ = ‘= Bay]. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
oe iene Charles Nonks Sareh Bailey 
Sau 
Zeer ee} 
me Eee ee ig ere ar IN U.S, ARMED FORCES? Tob. SOCIAL SECURITY NO. 117. INFORMANT ADDRESS 
£ee a= es, No, of unknown; (If yes give war or dates of service) 
$5 5 og ho ol pte Unk | LeCompte e Funeral Service records 
eae 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c}) Fe pe Ag 
2:8 2 PART |. DEATH WAS CAUSED 8Y: 
g25 E% ee IWMEDIATE CAUSE (o) COTONary occlusion nstan 
see Le} ] DUE TO, OR AS A CONSEQUENCE OF 
ee, F $ Canditians, if any, #hich gave 
Ss oi KE rise ta immediate cause (a), (b) 
38s se statin ineYtnderl ing ose DUE TO, OR AS A CONSEQUENCE OF 
E29 Js last. 
Gog 2 = 3) 
Boh anes PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1a) 
2 CONTRIBUTING TO DEATH 
= = 2 8 aA z|i2?/ 
See re = 190. DATE OF OPERATION 795. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
oie pone S WAS PERFORMED? ves] No 
a4 ee = 
e2s 5 & [ata EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, lem 18) 
ae Se = | PRIMARY [JOR CONTRIBUTING HOUR A.M, 
Sseses & |_Cause OF DEATH PM 9 
Z2ohEaS = [21d INJURY OCCURRED | 21e. PLACE OF INJURY (At home, farm, street, 2IE.LOCATION Street ar RFD. Na City ar Tawn County State 
BE~ so & WHILE NOT WHE foctory, office building, etc.) 
Se 2, one = AT WORK AT WORK 
5 E 
= 3 25 Ze 220. | certify thot | took chorge of the remoins described obove, heldon Autopsy[_], Inspection J, Inquiry [_], ond in my opinion 
voeR S 2 deoth resulted from: —Noturol couses [5x], Accident (_], Suicide [1], Homicide [[], Undetermined monner 
> ¢ 
r 8 = mg = ea CHIEF MEDICAL ExAMINER = 
Stone SIGNATURE x mo, ASSISTANT MEDICAL Examiner (7) 22b. DATE SIGNED 
Srtssa > 3 f 8/68 
2sets _ EXAMI DEPUTY MEDICAL EXAMINER 3] 2 
Bs ese NAME (1 John — daa ADDRESS(Steet, city, tawn, or county) Cambridge, Md. 
3 . 
of enoe 73a. BURIAL, CREMATION, Bb. D Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (Canty) (State) 
, Bupa geg) May 29 » 1968 ee Memorial Park] Cambridge, Maryland 
74, FUNERAL DIRECTOR 250. RECD uN 4 Tis, REGISTRAR y STONATIRE 
VR ALSME (3) LeCompte Funeral Service, Cambria. ‘ge » Maryland oe A 


eae 


|, ond in ony event, 


permit. Then pleose remove carbgf 
or removol 


|, cremotion, 


I or ottending physician. 
After this certificate hos been signed by the ottending physician ond completely ff 


director, page 3 should be detoched for use as the burial-transit 


Sa be fied with the State Dept. of Health prior to buria 
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Poge 4 moy be retoined by the hospi 


TO FUNERAL DIRECTOR 


ve wl? 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C70 CERTIFICATE OF DEATH 


1, DECEASED-NAME First Middle Lost ‘2o. DATE OF DEATH 2b. HOUR 


(Type or print) Grace Webster er 10° 8 ri 


7a. 


country) Ma USA 


E fio. 


4, RACE 5, DATE OF BIRTH GAGE yous [omer Tae Ti mes 
last birt} 
oh White 4-29-87 By YRS. 


ee (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
WIDOWERT_] DIVORCED Dorchester 


CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 12a, USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
p durii t kipg life, even if retired. INDUSTRY 
Cambridge CSHB G we Hospe ving mos! PSE Sd ! ee 


“[ido, 


USUAL RESIDENCE (Where deceased lived, if institution: Residence befpre j13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER 


19 admission) 48 13b. Bunerset Dea sland YES] not] Main Ra 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle 


William Webster Ursula 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ane Wthol St 


Yes, na, ar unknown) 9l, {If y#s gre war or dates of service) 
ae 


MEDICAL CERTIFICATION 


OXxMOWN Pe ard — | OQ] MD 9 
"APPRORIMAYE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line far (0), {b), ond (c).) ew ONSET AND DEATH. 
PART |. DEATH WAS CAUSED BY: Z b. 
‘ IMMEDIATE DB iy 7 tea i; ie ee a 
of / DUE R AS A CONSEQUENCE OF i, 
Conditians, if any, which gove 7b A, 2 ‘ = yt ES Dvesact 


tise to immediote couse (a), DUE R AS A CONSEQUENCE OF 
stoting the underlying cause| ‘ 
last. erAerroi on 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING: EATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


2 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
YesC] NOR 
ps 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Part | ar Part 2, Item 18) 

[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy ie 

(If either, natify medical examiner) M. 

21d, INJURY OCCURRED]. PLACE OF INJURY ( A HOME FAR TEE, aT] 216 LOCATION Street or RFD. No. City or Tawn County State 

While Nat whi OFFICE BUILDING, ETC. 

Frvork ot work 

22a. | certify that (I) (this haspital) attended the deceased ig: — Wier, ta_sm— 70, 1963" , that (I) es fost 
saw the deceased alive an___3_= 70 — _19 &¥ and that in (my) ( aut) opinian death accurred on the date and hour and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22b. SIGNATURE, Ng 22c, DATE SIGNED 
Crt, F A duno Die SRO EF Mam OME | ROY 

2d. PHYSICIAN'S 22e. ADDRESS 

me ANE T) (aaros F. Bar gote Mb tri in Sh Wee lan 


BURIAL CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
BYAaI  §-12-68 St John's Cemetery n 

24, FUNERAL DIRECTOR ADDRESS 50. RECD ih “ es y AS NATPR 5 ap 

Kerry Yu/ida7e— Princess Anne wp batt 


0707 ~ MARYLAND STATE DEPARTMENT OF HEALTH 
GeUis IVISION OF WAS OURS. 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


I & e Film#c00 12 
tem Le mol FEERTIFICATE OF DEATH 23 
T. pec First Middle Tost 20, DATE OF DEATH 
‘ype or print] yi ld, . - Month Do Yeor 
loware j 5 1S 4 LS 
3 SEX 4, RACE S7DATE OF BIRTH 5 AGE in yeors [OSE 
lost bit 1y) 
gale white Se 4-79 id YRS. 
Te: BIRTHPLACE (Sate ot forign [7b CTIZN OF WHAT COUNTRY? T aRRIeD [-] NEVER MARRIED] | COUNTY OF DEATH 
coun! 
«& Py Ctts7 UsaA WIDOWED DIVORCED DornchHEsteEk By 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IFmot in hospital, 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
p . git street,oddress) during most of working life, even if retired.) INDUSTRY 
4 wmboridge astern hore State Al bsek 0/47 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforg’ V3crUNOR OG WN 134, INSIDE CITY LuAITS? | 13e. STREET AND NUMI fe 
Jodmissiga) STATE 1b. COU! a e/a Ago A STA Noll VOL) Was ‘bby Mobb! Lf 
Vary land ine’ Upbkieliete) : bt bp ote! $f Ker 
14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle fost 
OND P91 1s Ate Come 3 L9G} 1) 


us WAS Ped EVER Wes ARMED POR? : 16b. SOCIAL SECURITY NO. 17 NFORMANT Addre 7) = 

., Yesgno, or unknown yes give war or dates of sorvce) - 

La ie -S4-Hhbe pstorn Sore Slate hosp. late , 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) scrwite ower AND Dea 


PART |. DEATH WAS CAUSED BY: ! 
) po, oy IMMEDIATE CAUSE () { RREST Hee 
i DUE TO, OR AS A CONSEQUENCE OF eT 
Conditions, if ony, which gor o 
He fatmaetioie Gaus (oh DUE ft OR AS VERE OF ¢ BRE A 
stoting the underlying couse, J 
[Siedille — gaaees oDIABETIS MELLT/s + CHRonic RENAL Disease B YRST 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
XK GENERALIZED ARTERIOSCLEROSIS - 


-transit permit. Then please remave carbo 
, cremation, ar removal, and in any event, 


[[1OR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicoi exominer) P.M, 1 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY { Al HOME, FARM, STREET, FACTORY,)) 27f, t Street or R.F.D. Ni City or T Count Stot 
rages e. UI ere lt Has 21f. LOCATION Street or lo. ity or Town county jote 


jot work —_at work 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ky=z NO CAUSES OF DEATH? 
x] oO 
& 
& f2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
SI 
s 
= 


After this certificate has been signed by the attending physician and campletely filled i 


je 3 shauld be detached far use as the b 


pai 
shauld be fied with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the haspital ar attending physician. 


22a. | certify that (I}e{this haspital) attended the deceased fram 2 — 29 9 @e toa - F 19.8 , that (I) Cweplost 

< sow the deceased alive ans = 19.48, and that in my) Gut)bpinion death accurred an the date and haur and fram the 
r) & causes stated abave, (I) (weX(did) {did nat) view the bady after death. 

“ 2b. SIGNATURE 2c. DATE SIGNED 
2 Maen CE Oia ie ee 4, 1968 
ay 22d. PHYSICIAN'S Te, ADDRESS 
oS Nan) SEAN OM, KILLORAN MD | Jere Blase RO WASHINGTOM, D.C, 
ss (ie eR ea fol Oh SP ee eee 
a 230. BURIAL, CREMATION, | 23b. DATE 23. NAMEOF CEMETERY OR CREMATORY 23dp LOCATION (Cty 0: Town) (County) (Stote) 
ay DoS J- 6-69 | Chreenglore 1 Mea 0 ins Vere gl. - 


a 


. RO 24, a a ) ADDRESS in RECD BY REGISTRAR 5b. REGISTRARS SIGNATURE 
REV. 1/68 Ll4 4 Tbr RO-NE cy DATE MAY it 68 pCLonlsg Pad. 


es 


‘MARYLAND STATE DEPARTMENT OF HEALTH 


Da, EXTERNAL PSE WAS ZTb. TIME OF INJURY Month, Day, Year Pele. HOW INIURY OCCURRED (Enter nature oP*niury in Part 1 or Part 2, Tem 1B) 
PRIMARY [J ORCONTRIBUTING m ‘ 


HOUR et 
CAUSE OF DEATH PM 9 i é AA Goat zz a 
2\d. INJURY OCCURRED. a PLACE OF INJURY (At ho far 

factarypatiee buildin, otc}. 


an tie O WORK az Pt a Oe “a eh dal tia st £ 2 £77. 
22a. I certify thot | tobk/charge af the remains described abave, held an Autopsy [_], Inspection §4J, Inquiry [_], and in my opinion 
death resulted from: Natural causes [_], Accident 


MEDICAL CERTIFICATION 


treet, 2r - LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 


574i Suicide [[], Homicide (J, Undetermined manner [J 


] % DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
n 4 
FOR STATE ‘ 7018 " MEDICAL EXAMINER’S CERTIFICATE OF DEATH (024 
HEALTH DEPT. 1. DECEASED-NAME First Middle lost 2a SATE RW a) Month Doy Year | 2b. mo 
* (Type ar Print) 
RES, OHN PAU DEATH Mateo O 64 
sod 3. SEX 4, RACE S. DATE OF BIRTH 16. AGE (in yeors = DATE PRONOUNCED DEAD 2d. PE 
ay ’ last birthday} DAYS Month Day Ria 
re WH O-| 8-8 Bly YRS M 196 
= 7a, BIRTHPIACE (Store or foreign [7 CITIZEN OF WHAT COUNTRY? 8. MARRIED [__]NEVER MARRIED [_] ka COUNTY OF DEATH 
country) 
@ ya 2 “GERMANY nee A WADOMED TL PORES DoRCHESTER “= 
=P. £ 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 120. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
eee 3 /3 m gjxe street address) during mast af warking life, even if retired.) | INDUSTRY 
Pact, @ = CamBrIDGeE ASTERN SHORE STATE Hosp ATCHMAN 
£55 ££ 130, USUAL RESIDENCE (Where deceased lived, if institutian: Rasiaincebefars 13c. CITY OR TOWN THM WDE GTY OMils? ]13e, STREET AND NUMBER 
See) Salts = 
Sos S 2 3// admissian) STAT| ae ee 13b. SM sen 1 YES x) NO 
ee Ce First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
= os $ , 
eis 2 : EuaWicocusy - OPknowsA 
cae @3 Tha. WAS DECEASED EVER INU.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
a acke, as (Yes, na eee! (If yes give wor or dates of service) 
S2co es (s] 8-34-319] | ReEcoRDS 9 H RN SHOR A Ho wh 
See Bae 18. CAUSE OF DEATH {Enter only ane cause per line far {a}, (b), and {c)} ‘ Pls ath 
Same ee PART |. DEATH WAS CAUSED BY: " PRE Ze 
sere” tea> IMMEDIATE CAUSE (a} Pace eh. L)n at 
see Fe ‘29 x, DUE TO, OR AS A“CONSEQUENCE OF 
eoo5 2 / Canditiéns, iffany, which gave eM f] 
Be oe, toe ty ise ta immediate cause (a), (b). a eee eet Z 
Sos SS i i : OR AS A CONSEQUENCE OF V 
Coe ak stating the underlying cause DUE TO, 
Sse last. a 
ape = at { 53 
2st = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
BS / Ss) ae 
Sse S 9a. DATE OF OPERATIDN T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ERs & ‘p FE WAS PERFORMED? 7; a. eo 
ees 5 
£ 5 
= < 
3 & 
& 3 
<535 
2 a 
> k 
o 2 
Sy5 a 
s 2 
s 
a 
= 
ct 
2 
= 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burio 


TO ero ica: EXAMINER: 
necessory, please execute the cer 


CHIEF MEDICAL EXAMINER a 
z Pirate Ee a cg OD FO cee, ag ps ap, ASSISTANT MEDICAL EXAMINER 2b. DATE SIGNED 
2 ale: P DEPUTY MEDICAL ExaMinER RL 
=; Fal NAME A7ype) OHN MA MoD ADDRESS(Street, city, town, Or povaty) . res 
= 730, BURIAL, CREMETTON, 2b. DATE Wc. NAME OF CEMETERY, OR CREMATORY id. LOCATION (City ar Tawn) Com State! 
Cemed Alle Q go Aires Co, Wal. 


6? fe — tine Leen 
FUNERAL DJRECIOR AQDRESS 2a. REGD AY REGISTRAR "1 2Sbo REGISTRARS SIGNALURE 
ene Fa HM fer [Bait (Brad, Ont Sr S A (MR Jooe MAN 13 1988 fh o re Jonge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after de 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR 


s after death. 


Rages | a 


transit permit. Then please remave carbang 


ar attending physician. 
After this certificate has been signed by the attending physician and completely fi 


led with the State Dept. of Health prior ta burial, cremation, ar remaval, and in any event, wi 


je 3 shauld be detached far use as the burial- 


i 


oO 


BE 


directar, pa 


sexshguid be fi 


VR A15 (4) 
30M REV. 1/68 


, odmission yrs hy ] andl 


MARYLAND STATE DEPARTMENT OF HEALTH 
3 701 P) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
we 


CERTIFICATE OF DEATH J29 
|, DECEASED-NAME First Middle lost 20, DATE OF DEATH 2b. HOUR P 
(Type or print) Emma Wi ls on Wright May Month 25 Doy 1963 3 3 3 On 


3, SEX 4, RACE S. DATE OF BIRTH 6. AGE Ma /e0rs. IFUNDER | YEAR| IF UNDER 24 HRS. 
I tl MONTHS | DAYS OURS Lia) 
Female White Sept.10,1885 | ‘Ba ys fn] | 


To HRTBPLNE (Sete or Torin | 7: OF YHA COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] | % COUNTY OF DEATH 
count 
ont”) Mary Land U.S. WIDOWED oe oivoreo-] | Dorchester Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTIO! D 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Cc ambridge “Cub dge-Mary land during prestaal aveeaase eae" if retired.) INDUSTRY 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 


Yehester | Canhrid 


13d. INSIOE CITY LIMITS? [: STREET AND NUMBER 


e| Sx Ol | Travers & Willis Sts. 


14, FATHER'S NAME First Middle tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
James A. Wilson Emma Elliott. 
60. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 2 Address ' 


Yes, no, ong) {If yes give war or dates of service) 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)} BETWEEN ONSET AND DEAT. 


PART |. DEATH WAS CAUSED BY: 


‘ 
IMMEDIATE CAUSE (a) oot ee ee et 
DUE TO, OR AS A CONSEQUENCE OF ~ 
Conditions, if dny, which gove (t) Ca f Kbyte ae 


tise to immediote couse (0), 
stoting the underlying couse? DUE TO, OR AS A CONSEQUENCE OF 


pst (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 


VOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer} P.M. 


19 
‘AT HOME, FARM, STREET, FACTORY, i 
Whie [Not whe) le. PLACE OF INJURY (Hee bate ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


fat ae ot eal 

220. | certify that (I) (this haspitalLpttended the deceosed from —Me— __, 194.2, Baoeniircn, 19.4 &, that (1) (we) last 
saw the deceased olive on__22<* 19. @$- and thot in (my) (our) opinion deoth occurred on the date ond ‘hour ond in the 
couses stated obove, (I) (we) (did) (did rot) view the body after deoth. 


#3 CaP 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss 

= ve No wR CAUSES OF DEATH? 

& 

S q2l0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

38 

Ss 

= 


2b. URE ane Meo smare 22c. DATE SIGNED. 
A/V eS) a Pe et wile PHYS. DIRECTOR 1) PHYS. al) Coe ot ') =the ke 3 
22d. PHYSICIAN'S 222. ADDRESS 
NAME (Type} 


1730. HWA iy Htet hus 2a.rosalon 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
Cambridg 


"ADORE ECD BY REGISTRAR | 250. REGISTRARS SIGNATORE 
Cambridge sMd. oe MAY’ 3 4 JaR% 


MARYLAND STATE DEPARTMENT OF HEALTH 


nyINe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 so he 
52029 CERTIFICATE OF DEATH iGa 
ik aS es First Middle last 2a. DATE OF DEATH . 2b, HOUR 
pie Raymond Wl] Sap Wright lay ait Eyas AM 


= ars 4, RACE 5, DATE OF BIRTH 6. AGE {In yeors TEUNDER | YEAR | (F UNDER 24 HRS. 

3s : lostbithday) MONTHS | OATS | FO TIN, 
285 Whi te 11/21/1888 se | 
272 7a BRIHPLNE (Soe ot Yrs] CMTZEW OF WHAT COUNTRY 8 MARRIED [4 NEVER MARRIED 9. COUNTY OF DEATH 

ys country) 

BES Ma. U.S. WIDOWED ivorceo [] Dorchester Md. 
2 ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
pas give street addres: 4 = during mast of.workjng life, even if retired. INDUSTI 
=85 Cambridge Yambridge-Md, Hospital Baietey : House 
@Ss as USUAL REIDENE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
a° 4 [admissian) STATI 13b, COUNTY . 
és Mi U) arbridgel kl 1@ West End Ave, 
~o — FATHER'S NAME last 1S. MOTHER'S MAIDEN NAME First Middle lost 
ge 
£8 He tin Wright Bertha Lyle 
23 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
32 Yes, na, arunknawn) | (!1yes give wor or dates of service) bs iy oy * f, 
= Vu e) | C ‘amb ive Mad 


en 
, crematian, ar remaval, and in any event, 


“APPROXIMATE. INTERVAL 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, Bere) 214. LOCATION Street or R.F.D. Na. City or Tawn County State 


While Nat while OFFICE BUADING, ETC. 


fat work —_at wark 


22a. I certify that (I) (this hospital) attended the deceased fram_Gepre* 8? 19 OF to__Yviown, FF 19.65", that (I) (we) fast 
saw the deceased alive an ced 19.64. and fhot in (my) (aur) apinion death occurred on the date and hour ond from the 


oe 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) Po sires og 
So PART |. DEATH WAS CAUSED BY: ~ a 
Be IMMEDIATE CAUSE (a) -e_ iwomr DECENDING ore Me, 
ist =— a 
SS DUE TO, OR AS A CONSEQUENCE OF E METASTASIS 
L£=- Conditians, if any, which gave 
os Se tise ta immediate cause (a), ae A GAs RCO 
2: Stating the underlying cause “ ‘A CONSEQUENCE OF 
Bs lk 9 
23 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Ta ee ee 2 — o aa 
Se Seely ARTERIOSCER CT HE Ha DISEASE 
a) % = 190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ae 2 2- , ? 
85 = S/3/6F CARCINOMA vs NO CAUSES OF DEATH? 
2 © f2lo. ACCIDENT WAS UNDERLYING = [2]. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
ee & | Door conreisurine [1] cause oF peat HOUR A.M. Month Day Year 
33 7 & [lf either, notify medical examiner) MM. 9 
oo = 
a 
2s 
=a 
on 
So 
7 
eo J 
= 
3S 
a 
oe) 
o 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be filed with the State Dept. af Health prior ta burial, 


Page 4 may be retained by the hospital or attending physician. 


C3 couses stated abave, (I) (we) (did) (did lot) view the bady ofter death. 
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